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ACOLLECTIVE INVESTIGATION OF YELLOW | ! 


FEVER IN THE ISLAND OF CUBA. 


By D. T. LAINE, -M.D., 
MAJOR AND BRIGADE SURGEON, U. S. V., HEADQUARTERS, DIVISION 
OF CUBA, HAVANA. 

In order to take advantage of the experience of 
Havana physicians on the subject of yellow fever, a 
set of ten questions was drawn up in this office and 
* sent to the leading practitioners of the city. It is 
owing to the great kindness and courtesy of 
Drs. Santos Fernandez and Tomas Coronado, to 
whom are due sincere thanks, that so many replies 
were received. It will be observed that the ques- 
tions were confined to points of practical interest. 
Thirty-five answers were received from physicians 
living in Havana, and two from Matanzas. All 
these were sent by men with large practices who live 
in the foci of infection of yellow fever and with suf- 
ficient experience in the treatment of this disease to 
give their personal opinions considerable weight. 

We shall begin by analyzing in figures the opinions 
given,so that a reasonable criticism of the same can 
be found and we can come to a practical conclusion, 
if possible. This work was undertaken and accom- 
plished by said physicians from a sense of courtesy 
and gratitude to Americans, in view of the special 
pains taken by them to study and modify the endem- 
icity of this disease in Cuba, where it has wrought 
so much harm to its industries and inhabitants. 
Even the children, although natives, are none the 
less victims during their early age to the terrible 
scourge, which stands to-day as a barrier to im- 
migration, for which so great a necessity exists in 
the island, from the mortality caused by war and 
from 400 years of criminal neglect of all sanitation. 

I. What is, from your observation, the earliest 
period at which it is possible to make an accurate dif- 
Serential diagnosis of yellow fever, and on what doyou 
base the diagnosis? 

Three physicians claim that it is impossible to say 
precisely at what time the diagnosis can be made; 
seventeen claim that it can be made between the 
third and fourth days; fifteen between the first and 
third days.. The diagnosis is based by the great 
majority on the symptoms which are common to 
yellow fever and which are present after the second 
day. Many draw attention to one or various symp- 





toms; others give preference to the combination of 
= if they are present in an individual who 

recently arrived in the country, or to a native 
child who finds itself under the same concen asa 
stranger. 

The presence of mucine, the investigation of 
which has not been fully carried out, and albumin in 
the urine, which is apt to appear at the end of the second 
day, the characteristic remission which separates the 
first from the second period and which is noticeable 
between the second and fourth days of the disease, 
the icterus which appears on the third day, and the 
hemorrhages are the principal symptoms which carry 
conviction to the mind of the. experienced practi- 
tioner as to the existence of yellow fever. 

2. What do you consider the most pathognomonic 
symptoms of yellow fever ? 

Seventeen physicians are of the opinion that pa- 
thognomonic symptoms do not exist; eighteen ac- 
cept not one symptom alone, but a number of them 
together as constituting pathognomism. The major- 
ity believe that the remission from the first period 
followed by the sudden elevation of temperature of 
the second period, in conjunction with albuminuria, 
icterus, and hemorrhages are the most typical symp- 
toms of the disease. The physicians who accept a 
group of symptoms as constituting pathognomism 
express themselves as follows: 

Remission from the first to the second period, al- 
buminuria, icterus, hemorrhages; some add ‘to the 
above black vomit and bloody evacuations (which 
should be put under the head of hemorrhagic symp- 
toms),cephalalgia, rachialgia, congestion of the con- 
junctivee, congestion of the face, which are nothing 
more than the phenomena which are proper to all 
infectious and acute febrile diseases, and which, 
although present in yellow fever are also common 
to many febrile conditions, and cannot be accepted 
as characteristic symptoms of the disease. The fall- 
ing of the pulse, even if frequently observed, does 
not constitute, per s¢,a characteristic symptom ot 
yellow fever, and it is more than likely dependent 
on one of its epiphenomena, biliary disturbances, 
which usually present themselves during the course 
of the fever, when the diagnosis has no longer the 
same relative value. 

3. Given @ case of chronic malarial fever, in 
which death occurs from an invasion of yellow fever, 
what will be the post-mortem appearance ? : 
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Twenty physicians express the opinion that the 
lesions of both diseases will be found; fifteen have 
never observed combinations of these two diseases 
and therefore can express no opinion. During the 
war and in the military hospitals it was not unusual 
to meet with soldiers suffering from yellow fever who 
came from the interior of the island suffering from 
acute malaria. In those rare cases in which a care- 
ful study of the disease was made, frequently both in- 
fections could be traced without one being able to 
positively state the distinctive features of either one. 

4. Published statistics show a reduction in the mortal- 
ity of yellow fever by the use of the Sternberg treatment. 
Why is it not more generally used? 

Eighteen physicians claim that they do not use it 
because they have obtained the same results with 
other treatment; eight claim that the bichlorid of 
mercury is a source of danger; seven physicians ex- 
press no opinion because they have not used it; two 
have used it and continue to do so. 

It is an indisputable fact that since the work of 
Dr. Sternberg was published, the majority of the 
doctors in this island use the alkaline treatment, 
adding other drugs to it for which they have some 
personal predilection. A great many do not use the 
bichlorid, having an exaggerated fear of producing 
mercurialization, undoubtedly a troublesome compli- 
cation, especially in those attacked with yellow fever. 

5 What is your treatment of yellow fever ? 

Fifteen physicians use laxatives, disinfectants, al- 
kalies and tonics; eight use the classic symptomatic 
medication; seven, absolute diet and light laxatives; 
two, eliminative medication, tonics and hydrotherapy ; 
one, alkaline medication with bichlorid of mercury. 

The great majority of opinions expressed in an- 
swer to this question, the most important of all, show 
the vacillation of the clinicians when dealing with 
an acute infection whose pathogenesis is unknown. 
Every physician is filled with enthusiasm when he 
obtains favorable results with a special plan of medi- 
cation in this disease, but his disappointment has no 
limits when a new case in the same epidemic or another 
presents itself with possibly more benign symptoms 
and the patient succumbs when treated with the 
same medication which gave him such favorable re- 
sults in the first case. On this account we see prac- 
titioners using all medication that is suggested for 
yellow fever and later on discarding them as they 
acquire the conviction of their inefficacy. As long as 
we have nota more complete knowledge of its patho- 
genesis we cannot hope for a rational or certain treat- 
ment. © Those which are proposed will never be more 
than mere attempts to aid the patient in his defense 
against the germs and the unknown toxins which 
are destroying him. Statistics have shown until now 





the futility of all forms of curative treatments pro- 
posed for this disease. It is proper to. know 
them all but to hope also that a new study, possibly 
that instituted by Sanarelli, may soon solve this in- 
teresting question. 

5. What is the mortality in your own experience? 

Fourteen physicians claim from 27 to 39 per cent. ; 
thirteen give no statistics, and six claim that statis- 
tics are very variable. Yellow-fever statistics have 
no value unless they have been carefully gathered for 
a period of at least ten years. Ifwe notice the great 
difference which exists, one giving 7 per cent. mor- 
tality and another 80 per.cent., we cannot help but 
come to the following conclusions: Either these 
statistics, which represent such extreme limits, have 
been made from a limited number of patients in two . 
distinct epidemics or else very benign or malignant 
groups of cases have been included in them. 

The statistics given by the fourteen physicians give 
a mean average of 23 per cent., which is more in 
keeping with the mortality of the severe forms of 
infectious fevers. There is as great diversity of 
opinions in the rate of mortality given as in the 
treatment. 

Now that the season approaches when there will be 
a recurrence of yellow fever and when, unfortunately, 
so many non-acclimated strangers will succumb, 
I should propose as an humanitarian means and as 
an important question for our country, that the sani- 
tary officers place under the care of those physicians 
who claim a mortality of 7 or 8 per cent. two wards 
for the care of those cases. If such a reduction of 
mortality could be obtained yellow fever would lose 
much of its terrors. 

7. What is your opinion of the fiebre de borras? 
In what does it differ from yellow fever ? 

Twenty physicians claim that it is the same as 
yellow fever; seven that it is a malarial fever; three 
have never met with it, and two declare that it is a 
symptom of various diseases. 

The difference of opinion which is apparent in 
twelve of the physicians is proof that they are not 
yet fully convinced and are not willing to go against 
tradition, as not one of them gives conclusive proofs 
to show the nature of the so-called fiebre de 
borras, whose only true difference from true yel- 
low fever is the fact that it appears in the natives. 

The notable works of Dr. John Guiteras, late Pro- 
fessor of Pathology in the University of Pennsyl- 
vania, on the epidemology of yellow fever, and those 
of Dr. Mudan of Matanzas, and others which have 
been made here in Havana during the past three 
years, show experimentally that ‘‘ fiebre de borras’’ 
is without question yellow fever. 

We shall only bring forward one argument. If 
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fiebre de borras was by nature paludic, why is it not 
observed in Europe or in any other country where 
malaria exists? Is it reasonable to suppose that this 
is but a rare privilege conceded to Cuba and other 
foci of yellow fever to have this special form of 
malaria? ‘ 

It is only necessary to carefully observe a few cases 
‘of fiebre de borras for the most exacting clinician to 
become convinced of its yellow-fever origin. The 
majority of the physicians concede the identity of this 
fever with yellow fever. 

& What doyou understand by acclimatization fever? 

Twenty-three physicians affirm that it is a mild 
form of yellow fever. Ten do not know what accli- 
matization fever is; two refuse to believe it yellow 
fever. : 

Physicians in Cuba who have studied the fevers of 
the island have not without good reason given the 
name of acclimatization fever to that fever, different 
from other well-known forms, and which always 
makes its appearance in times of yellow-fever epi- 
demics. Acclimatization fever is the mildest form 
of yellow fever. If its similarity to catarrhal fevers 
or to simple fevers caused by gastric disturbances or 
to others of simple nature is held up as proof of its 
not being a form of yellow fever, no importance 
should be attached to the fact. Learned clinicians 
of repute affirm that the so-called acclimatization 
fever confers immunity to a later and complete at- 
tack of yellow fever. This fact alune confirms what 
a respectable majority of the physicians interrogated 
recognize. - 


9. What do you consider the most dangerous part 


of the city of Havana, inrelation to yellow fever? 
Twenty-three physicians are of the opinion that 
the shores of the bay and the districts in the vicinity 
of the wharves constitute the most infected parts; 
‘seven, that these are to be found in the Military 
Hospitals, and buildings contaminated by having 
‘sheltered previous cases. Six state that the entire 
city of Havana is a permanent focus of contagion. 
The whole thirty-five replies confirm the result of 
-observations extending over a long period of time. 
The majority believe that the shores of the bay and. 
districts adjoining the wharves are the most danger- 
ous. In truth, in these places contagion is more 
.active for two powerful reasons that tend to bring it 
about: First, the continuous crowding of foreigners, 
it being the commercial part and more densely pop- 
‘ulated by newly arrived Peninsular Spaniards, who 
‘through long-established habit come to live in the 
warehouses and establishments of their relatives and 
friends. These newly arrived immigrants constitute 
ithe most favorable means of cultivation of germs 
that this filthy and badly ventilated part of the town 








maintains in a latent state. Second, the proximity 
of the fortresses, barracks and arsenal that forced the 
Spanish soldiers to remain in their vicinity rather 
than in other parts of the city, and furthermore, the 
sending yearly of new Spanish soldiers who have 
always been in Cuba the sustainers of yellow fever 
and the propagators of its epidemics, from the fact 
of its contagion being denied (or not believed in) 
and there never having been measures of isolation 
and disinfection adopted. The fact of several offi- 
cers dying successively in a building or quarters in 
the barracks of La Fuerza and other places has been 
constantly repeated up to the month of December, 
1898, without it occurring to any one to scientifically 
disinfect those quarters after the deaths occurred and 
much less to isolate the sick. Hotels and boarding- 
houses of these districts, with Spanish officers as in- 
mates, were so many more centers of contagion. 
To the Military Hospitals and infected buildings 
there must be added the Casas de Salud, (private 
infirmaries) of this capital, which, although their 
owners try to hide it, give and have always given 
a terrible contingent of yellow-fever cases. In these 
houses isolation is a myth; in the room of a yellow- 
fever patient there enter at all hours, and retire with- 
out disinfecting themselves, friends and acquaintances 
who unconsciously disseminate through the whole 
city the contagion of the yellow epidemic. 

10. What precautions would you recommend for 
unacclimated people? 

- Thirteen physicians recommend observance of the 
general laws of health; nine, the running away from 
the contagion; seven, living beyond the foci of yel- 
low-fever infection; three, the return of foreigners 
to their native countries. Two state that it is not 
possible to suggest a precaution. One recommends 
preventive inoculations. Here we come in contact 
with the difficulties arising from lack of knowledge. 
If we do not know the pathogenesis of the disease, 
how can we adopt precautionary or preventive meas- 
ures? All the measures recommended are good, but 
they are without any practical basis. What does the 
rigorous observance of health-rules and even the 
flight from contagion amount to, of a non-vaccin- 
ated person in the midst of an epidemic of smallpox? 
The same happens: with yellow fever, the specific 
germ of which, unfortunately, has not been suffi- 
ciently experimented with to warrant the certainty 
of its identification. 

To fly from the contagion and live beyond the 
yellow-fever centers, is an impracticable measure 
which many foreigners are debarred from carrying 
into effect. The return of foreigners to their native 
country (which would entail a financial disaster to 
this country) and which three esteemed physicians 
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recommend, would simply prevent those- foreigners, 
so returning, from dying here and nothing else. In 
corroboration, it is well to bear in mind the case of 
the unfortunate American engineer, Waring, who, 
although probably living under the most excellent 
hygienic conditions, could not escape contagion and, 
returning to his native country, fell a victim to the 
yellow fever which he had contracted here. And, 


on the other hand, ‘the children of the island under , 


ten years of age, not being immunes through a pre- 
vious attack, would have to be banished therefrom. 

It is not to those in health but to the sick that 
efforts must be directed to prevent contagion of yel- 
low fever, establishing the strictest isolation, the 
same as if smallpox, the plague, dysentery or other 
contagious disease were being treated; to prevent its 
progagation so that the germs may die out through 
lack of material to feed upon. In this manner alone 
will it be possible to banish yellow fever from in- 
fested Havana, and Cuban soil throughout the 
island, brought about by the effect of war. 

Modern medical science may well be proud of its 
preventive treatment of contagious diseases, which 
heretofore decimated whole cities, spreading desola- 
tion, terror, and ruin. Yellow fever belongs to this 
class, and its prevention is not a Titanic work nor 
one to be left for some future time. It belongs by 
right to men of the epoch of Pasteur, aided by some 


legislation that recognizes that public health is the 
most important of all things. . 


CRURAL THROMBOSIS FOLLOWING ASEPTIC 
CELIOTOMY.' 


By HENRY C. COE, M.D., 
OF NEW YORK. 


Amonc the later complications of abdominal sec- 
tion for disease of the pelvic organs there is none 
that causes more annoyance to the surgeon and dis- 
appointment to the patient than the one which will be 
briefly discussed in this paper. Occurring, as it 
often does, in simple cases in which a rapid recov- 
ery had been confidently expected, and at the end 
of the first, or beginning of the second week, when 
all anxiety regarding the condition of the patient 
has been dismissed, its appearance is as unexpected 
as it is unwelcome. One whose surgical training 
has rendered him skeptical regarding the develop- 
ment of post-operative thrombosis from general 
causes, at once thinks of local sepsis, his suspicions 
being strengthened by the detection of an induration 
in the broad ligament, or at the site of the stump, 
on the affected side, and he begins to review his 
technic carefully in search of some broken link in 


1 Read at the twenty-fourth annual meeting of the American 
Gynecological Society, held at Philadelphia, May 23, 24, and 25, 
1899. 








the chain. If other sources of infection can be ex- 
cluded he is apt to infer that his catgut. was faulty, 
since it is well known that the center of the coarser 
sizes may be imperfectly sterilized and may not 
manifest its dangerous qualities until sufficient time 
has elapsed to allow the aseptic peripheral portion 
to become dissolved. Even though the bacterio- 
logical examination of the suspected piece is nega- 
tive, it is impossible for him to dismiss the notion 
that there is a septic element in the case. Since 
there is, fortunately, no opportunity for post-mortem 
investigation, he is obliged to base his opinion en- 
tirely on clinical evidence, which is mainly negative. 

That there is a general disposition to regard crural 
thrombosis following abdominal section as being 
purely of septic origin, and practically identical 
with the milder grade of puerperal phlegmasia do- 
lens, once so familiar to obstetricians, is shown in 
the brief allusions to this complication in many text- 
books and monographs, Kelly and Greig Smith, 
however, representing the most advanced teaching 
in abdominal surgery, carefully avoid using the word 
sepsis in this connection. The latter, in the last 
edition of his well-known work, devotes only eight 
lines to the subject of ‘‘ edema of the legs,’’ con- 
cluding with this statement: ‘‘Most cases could 
doubtless be explained by some traumatism or com- 
pression of a venous trunk in the pelvis by forceps or 
ligature; a few might arise from pelvic cellulitis or 
angioleucitis.’’ 

This explanation is plausible, but far from con- 
vincing, since it fails to account for the compara- 
tively rare occurrence of thrombophlebitis after total 
extirpation in bad pus cases,in hysterectomy, in myo- 
mectomy, and especially in puerperal hysterectomy, 
where there is always marked dilatation of the ves- 
sels of the broad ligaments and mass-ligatures and 
clamps are so feely employed. Certainly if trauma- 
tism played an important part, the use of the angio- 
tribe would seem to be especially favorable to the 
development of this condition, which is not the case. 

As this paper is essentially clinical, Ishall not bur- 
den you with a consideration of elementary facts 
regarding the nature and causation of thrombosis and 
phlebitis or review the various theories of Virchow, 
Cornil, e¢a/. The subject is quite an old one, and 
reference to the English journals as far back as the 
early fifties shows that puerperal phlegmasia had been 
carefully studied at that time. Opposing papers by 
Lee, MacKenzie, and Tilbury Fox’ furnish interest-. 
ing reading from a historical, if not from a scien- 
tific, standpoint. Lee and Fox regarded phlegmasia 
as a local, MacKenzie as a constitutional, affection. 





1 British and Foreign Medico-Chirurgical Review, p. 55, 1854; 
Medical Times and Gazette, vol. ii, p. 46, 1862. 
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H. Lee, in an earlier paper,’ had already opposed 
the view of extension of a septic clot from the uterus, 
and affirmed his beliet that crural phlegmasia was 
the local expression of a blood infection. This 
seems to have been the general opinion at this time, 
as it was reaffirmed by J. Y. Simpson.* Vaquez’s 
monograph’ is a distinct addition to the literature of 
this subject, and contains many suggestive sentences, 


which I would like to quote if time permitted. He, 


takes issue with Virchow, agreeing with Widal* that 
phlegmasia is due to infection, even in the mild cases, 
which are attended with slight chills and moderate 
elevation of temperature. He is somewhat confusing, 
since in another place he refers to ‘‘aseptic’’ phlebitis 
following ligation or other injury to a vein, and 
states that an aseptic thrombus may subsequently 
become infected. The micro-organisms found in the 
thrombus, he says, may be identical with those at 
the original focus of infection, or they may be a dif- 
ferent variety, invading the vein from without by 
way of the vasa vasorum. Thrombosis, he con- 
cludes, is not a simple clotting of blood, but is al- 
ways secondary to phlebitis. It is interesting to 
note that he regards it as a rare complication of 
simple ovariotomy. 

Of all the papers which I have read Wyder’s gives 
the most information regarding thrombosis following 
aseptic celiotomy. Hisarticle on ‘‘Embolie der Lun- 
genarterien in der geburtshilflich-gynadkologischen 
Praxis’’* is based on twelve cases with eight deaths, 
which were carefully investigated post-mortem. Un- 
fortunately.no bacteriological examinations were re- 
corded. As the author says, they furnish a startling 
commentary on the unavoidable dangers of abdom- 
inal section. The gynecological cases are so inter- 
esting that I venture to insert briefabstracts of them. 

Case I.—Virgin, aged forty years, with old varicosities 
and edema of both legs. Interstitial fibroid the size of 
the fist. Castration. Operation simple, and afebrile 
convalescence up to the fifth day, when the patient com- 
plained of sharp pains in the left foot. She expired sud- 
denly on the same night. Autopsy showed partly decol- 
orized thrombus in the left saphenous, extending into the 
femoral. Pelvic veins normal. Emboli in the main 
branches of both pulmonary arteries. 

CASE II.—Virgin, aged forty-four years. Castration 
for fibroid the size of a child’s head. Operation simple. 
Convalescence normal until the fourteenth day, when the 
heart action became rapid and irregular, and she died in 
a few minutes. At the autopsy the veins in both stumps 
were thrombotic, and the main branches of the pulmo- 
nary arteries were plugged with fresh emboli. Marked 
dilatation of the left ventricle. 

CASE III.—Virgin, aged thirty-four years. Supravagi- 
nal amputation of the uterus for multiple fibroids, with 





1 British and Foreign Medico-Chirurgical Review, p. 111, 1851. 
3 Medical Times and Gazette, vol. i, pp. 567 and 619, 1859. 

8 Clintgue Medicale de la Charite, 1894 

4 These de Parts, 1889. 
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extraperitoneal treatment of the stump, the operation be- 
ing uncomplicated. Afebrile recovery until the eight 
day, when she expired with symptoms of pulmonary as-; 
phyxia. The left hypogastric vein contained a thrombus, 
ang, bods pulmonary arteries were plugged. 

ASE .1V.—Primipara, aged thirty-eight years. Re- 
moval of the adnexa and ventrofixation.. No symptoms. 
until the eleventh day, when the patient was feeling quite 
well. She was suddenly attacked with dyspnea and 
died. Autopsy unsatisfactory, as the source of the em- 
boli could not be discovered, 

_Case V.—Multipara, aged thirty-nine years. Re- 
moval of intraligamentary ovarian cystoma of the left 
side, also the right tube and ovary. No symptoms until 
the tenth day, when the patient complained of feeling 
bad, and died in ten minutes. Numerous thrombi 
were found in the veins on the left side of the pelvis, ex- 
tending into the left hypogastric. Emboli in both pul- 
monaries. ; 

CasE VI.—Explorative section for- carcinoma: of the 
ovaries and peritoneum. Normal convalescence until 
the seventh day, when sudden death occurred with 
cyanosis. Thrombus (presumably old) in the vena cava 
inferior, with pulmonary emboli. 

CasE VII.—Virgin, aged twenty-seven years, in robust 
health. Ventrofixation after removal of the left tube 
and ovary. Convalescence entirely normal until the sev- 
enth day, when she had an attack of dyspnea, with rapid 
pulse, from which she rallied. Two other attacks oc- 
curred during the night, attended by severe pain under 
the left scapula, the third terminating fatally. The left 
pulmonary artery contained a recent embolus, but its 
origin could not be found. ‘The writer believes that the 
accident was directly due to the operation, and that a 
thrombus must have developed in the veins of the stump, 
which had been completely dislodged, leaving no trace. 


_Insummarizing Wyder states his belief that throm- 
bosis in both the pelvic and crural veins is not un- 
common after celiotomy, but that the thrombi are 
generally absorbed if they do not become infected. 
They are by no means confined to complicated 
operations, as shown by his cases. In general, pul- 
monary emboli are due to thrombi in the pelvic 
rather than in the crural veins, and give rise to no 
symptoms until they have extended tothe vena cava. 
They may be present before operation, hence great 
care should be observed in operating upon patients 
with -evidences of venous obstruction, especially if 
the heart action is weak, since even perfect asepsis 
does not guarantee recovery. 

Mahler,' in an article on the same subject, reports 
fourteen fatal cases of pulmonary embolism occurring 
in the Dresden clinic between 1884 and 1894, six 
after gynecological operations. In every case brown 
atrophy or fatty degeneration of the heart, was also 
found (as in the nine cases reported by Hoffmeier).. 
He calls attention to the fact that when a large 
neoplasm is removed the intra-abdominal. pressure 
sinks and the pelvic veins become dilated. Three 
varieties of thrombus formation are to be distin- 
guished,vés., the thrombus may extend from the uterus 


B 1 Arbetten aus der Kinighchen Frauenklinik in Dresden, Band 
» 1895. : : 
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or its immediate vicinity into the pelvic veins; it may 
originate in the crural vein and extend upward into 
the iliac; it may form in the dilated. veins of the 
broad ligaments, which are flabby, thin-walled, and 
cannot contract, so that the circulation is retarded. 
Moreover, the veins may be compressed by plastic 
exudate. The surface left after the enucleation of a 
fibromyoma is analogous to the placental site. Old 
thrombi may be present at the time of operation. 
Schwanz reports two fatal cases of embolism due to 
the detachment of such thrombi, and Dohrn!’ one in 
a case of fibroid before operation. (I recall a similar 
case at the Woman’s Hospital in the service of Dr. 
Thomas.) Such thrombi are not infrequently present 
in the veins of the thickened broad ligament in con- 
nection with inflammatory disease of the adnexa or 
twisted pedicles, and extend into the pampiniform 
plexus after operation. After hysterectomy thfombi 
may form in these plexuses and in the uterovaginal 
veins on both sides. The capillary system of the 
broad ligament is such that the collateral circulation 
is established slowly. 

In conclusion Mahler also calls attention to the 
more serious significance of intrapelvic as com- 
pared with crural thrombosis, since in the crural 
veins the thrombi tend to become organized, while 
in the pelvic veins, which are without valves, the 
clot may extend up into the iliacs, whence emboli 
may be carried directly to the lungs. In regard to 
crural thrombosis he adds the caution that the ab- 
sence of edema is no indication that serious trouble 
is not present. 

A recent contribution to the subject of thrombosis 
and embolism by Singer*® deals more particularly 
with peculiarities of the pulse-curve, especially in 
fatal cases. Although his conclusions are based on 
observation of the phenomena attending puerperal 
thrombosis, they are applicable to some extent to 
post-operative cases. He distinguishes simple and 
inflammatory thrombi; the latter may be due purely 
to gonococcus infection, as shown by bacteriological 
examination, in which case the condition is not true 
puerperal phlegmasia. Singer evidently does not 
subscribe to the view that all thrombi are of septic 
origin. 

It must be confessed that a careful review of the 
literature has failed to establish the etiology of post- 
operative thrombosis, especially with regard to the 
important question of septic infection. 

For information on this obscure subject I natu- 
rally sought the fountain-head, and addressed a letter 
to Professor William H. Welch, who, in the kind 
and helpful spirit which always marks his attitude 





1 Zeitschift fur Geb. u. Gyn., Band xi. 
2 Archiv fiir Gynikologie, Band lvi, p. 218, 1898. 





toward his younger brethren, replied at considerable 
length to my queries. I take the liberty of quoting 
several sentences from his letter : 


Femoral thrombosis or phlebitis occurring under the 
conditions which you describe is a very interesting sub- 
ject, but I donot think that the underlying causation is 
understood. I am familiar with this class of cases, as 
several similar instances have been observed here, particu- 
larly after gynecological operations, but also after other 
surgical operations on the abdomen, as for the radical 
cure of hernia, and, indeed, after surgical operations in 
general.- In most cases there was nothing to raise sus- 
picion of any septic or infective condition before the on- 
set of the thrombosis, and then nothing but the throm- 
bosis. In at least one instance the thrombosis involved 
the veins of an upper extremity. Ido not know how 
well founded may be the impression which I have seen 
expressed that this complication is more common now 
than formerly. 

Of late years some writers, particularly of the French 
school (Cornil, Widal, Vaquez), consider practically all 
venous thromboses, including those formerly called ma- 
rantic, as infective, and it is true that bacteria have often 
been detected in these thrombi. Still, there are not a 
few negative results in examining the same class of cases, 
and I think that it is going altogether too far to general- 
ize on the observations thus far collected and to assume 
that all these piugs are due to infection. Some have 
thought that the frequent onset with chills, elevated tem- 
perature, and rapid pulse indicated positive infection; 
but while, of course, suggestive of such an interpretation, 
I do not think that these symptoms are conclusive upon 
this point. 

We have been examining bacteriologically this winter 
all the thromboses found at autopsy, and while sev- 
eral, perhaps the majority, have contained bacteria, often- 
est streptococci, others have been sterile, so that I am 
not convinced of the infective origin of all such cases as 
you describe. Take the thromboses complicating 
chlorosis; these are often severe, with chills, high tem- 
perature, etc., and still thus far (with one very uncon- 
vincing exception) their bacteriological examination has 
been negative. 

But 1 do not think that we can at present exclude in- 
fection in all these cases as the cause, and if we reject 
this explanation we should be quite at a loss for any other 
explanation. I am, therefore, inclined to the hypothesis 
that your cases and similar ones are due to infection, but 
at present this is only a hypothesis, and its foundation is 
mainly the difficulty of assigning any other probable 
cause. What is needed is an anatomical and bacterio- 
logical examination of the thrombi in these cases, and as 
the termination is usually favorable, the opportunities for 
such examinations are necessarily rare. 

This is all very unsatisfactory I know, but the whole 
field is one which needs cultivating before any definite 
conclusions are warranted.” 


The following cases omnes in my practice be- 
tween May, 1898, and May, 1899: 

CasE I.—(Private.) Multipara, aged thirty-five years, 
with excellent general health, but with a history of recur- 
rent attacks of peritonitis and constant abdominal pains. 
Diagnosis: Laceration of the pelvic floor, retroflexion 
with adhesions, diseased adnexa. Operation May 19, 





1 Dr. Welch’s article on thrombosis, in the recently published 
volume of Allbutt's ‘System of Medicine,” contains an interest- 
ing summary of existing views on this subject with copious refer- 
ences. 
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1898. Divulsion and curettement, colpoperineorrhaphy, 
followed by removal of both adnexa and the adherent 
and diseased appendix, and internal shortening of the 
round ligaments. Adhesions slight, and no raw sur- 
faces left within the pelvis. Separate ligation of the 
ovarian arteries, excision of the tubes, and suture of the 
broad ligaments in the usual manner, so that no stumps 
were left. Catgut used throughout. Convalescence nor- 
mal, the highest temperature being roo.2° F. on the first 
day after operation. The patient began to complain of 
pain along the course of the left femoral vein at the mid- 
dle of the second week. Well-marked induration was 
felt in the usual locality just below the groin, with, slight 
edema of the foot and ankle. Pulse below 100, and 
temperature 99.5° to 100° F. Noconstitutional disturb- 
ance. Pelvic examination negative. Primary union of 
the wound. 

The patient was kept absolutely quiet, but during my 
absence from the city for a day (on the twenty-fourth 
day) she insisted on being transferred to her home, which 
was only a short distance from the hospital, where she 
remained in bed for two weeks longer. Stiffness and 
edema persisted for two or three months, so that she 
was obliged to wear an elastic bandage, but she eventu- 
ally made a perfect recovery, and has since led an active 
life, taking long bicycle rides, etc. 

CasE II.—-(Private.) Multipara, in good general 
health, aged thirty years. Sterile after six years of mar- 
ried life, suffering from severe dysmenorrhea and per- 
sistent pain in the right ovarian and appendical regions. 
Diagnosis: Anteflexion with stenosis, disease of the right 
ovary and tube, and possibly of the appendix. Opera- 
tion July 1, 1898. After divulsion and -curettement the 
abdomen was opened and the right ovary and tube were 
removed, with the thickened and adherent appendix. 
Ligation with catgut, no stump being left. Left ovary 
and tube entirely normal. During the night following 
the operation (the weather being intensely hot) her tem- 
perature rose to 103° F., but without acceleration of the 
pulse or indications of local trouble. During the week 
which followed the thermometer was seldom below 90° 
F. in her bedroom, and she suffered greatly from the 
heat in spite of ice-bags and cold sponging. Her tem- 
perature was irregular, ranging from 101° to 102.5°, but 
without any evidence of sepsis, so that no alarm was felt 
with regard to her ultimate recovery. On the fifth day 
she began to complain of pain in the left leg; a day or 
two later tenderness in the left groin on deep pressure was 
noted. By vaginal palpation a small, sensitive induration 
was detected at the base of the left broad ligament. Her 
temperature declined steadily after the first week, and 
soon dropped to 100° F., while there was at no time any 
marked acceleration of the pulse (it was seldom above 
100) or constitutional symptoms. 

The thrombophlebitis was quite obstinate, pain per- 
sisting for two weeks, while the edema was well 
marked. The pelvic induration could not be felt after 
the second week. Primary union of wound. She left 
for the country five weeks after the operation, wearing an 
elastic bandage, but did not make a complete recovery 
until fall, when she reported in excellent condition. I 
heard through her physician, six months after the opera- 
tion, that she was entirely relieved of her former pains. 


I have never been able to assign a satisfactory ex- 
planation for the sudden elevation of temperature. 
Insolation was suggested as a possible cause. Fever 
developed too early for local sepsis, and was too 


_ persistent for ordinary traumatic reaction. The pa- 





tient was exceedingly nervous and restless, but I 
have never admitted ‘‘nervousness’’ as a cause of 
fever after surgical operations. 


CasE III.—(Private.) Multipara, aged thirty-two 
years; general health good. Pressure symptoms, dys- 
menorthea and menorrhagia, and more or less constant 
pain in the right inguinal region. Diagnosis: Small © 
ovarian cyst. Operation November 3, 1898. Curette- 
ment, followed by removal of a cystoma of the left ovary, 
the size of an orange, non-adherent. Right ovary and 
tube normal. Catgut ligatures, and no stump. Ap- 
pendix, the size of the thumb, removed and found to con- 
tain concretions, with marked thickening of its walls. 
Convalescence afebrile until the tenth day, when the pa- 
tient began to complain of pain in the left leg. The 
temperature rose to 100° F., and fluctuated between 
100° and 101.5° F. during the next ten days, the pulse 
seldom exceeding 100. Pain and induration along the 
left crural vein, but at no time was there any edema of 
the foot and ankle, merely a slight increase in the 
measurement at the calf. Vaginal examination negative. 
Constitutional disturbance limited to headache, coated 
tongue, diarrhea, and sleeplessness. Primary uniou of 
wound. The family physician came to the conclusion 
that the patient had developed a mild case of typhoid, 
which I doubted. The temperature became normal after 
three weeks, and she went home during the fifth, wear- 
ing a bandage. She remained in bed for a fortnight 
longer, and called to see me two months after the opera- 
tion, feeling quite well. with the exception of some stiff- 
ness of the leg, which prevented her from walking more 
than two or three blocks at a’time. This soon disap- 
peared, and she has since been in good condition. 

CASE IV.—(Hospital.) Virgin, aged forty years, a 
dressmaker, who had always enjoyed good health. She 
had a large ovarian cyst, which had undoubtedly existed 
for eighteen. years. (!), without giving rise to marked 
symptoms, until within the past year, when it began 
to grow rapidly. Operation March 4, 1899. Der- 
moid cyst, springing from the left ovary, entirely 
without adhesions, although it filled the abdomen. 
Right ovary and tube normal. Catgut ligatures, 
with suture of the broad ligament in the usual manner. 
Temperature reached 100° F. only once, on the third 
day; pulse never above 90. Toward the end of the sec- 
ond week she began to complain of pain along the course 
of the left femoral vein. Moderate edema of the foot and 
ankle. Vaginal examination negative. No constitu- 
tional disturbance. Primary union of wound. The 
symptoms rapidly subsided, and the patient insisted on 
leaving on the twenty-sixth day against advice. She re- 
mained quiet for two or three weeks, and made a per- 
fect recovery. I saw her on May 15th, when she had 
no remains of the trouble, except slight stiffness in the 
affected limb, which did not interfere with locomotion. 

CasE V.—(Private.) Multipara, aged forty-five years, 
strong and well-nourished. Had suffered for several 
months with menorrhagia, pain in the lower abdomen, 
and pressure symptoms. A fluctuating tumor the size of 
a grape-fruit was felt to the right of and anterior to the 
uterus, the organ being enlarged to three or four times its 
normal size. Diagnosis: Ovarian cyst. 

Operation March 23, 1899. Divulsion and curette- 
ment, a small fibromyxomatous polypus and a quantity 
of fungosities being removed. Non-adherent cystoma 
removed from the right side and a commencing cystoma 
of the left ovary. No evidence of fibroid growths. Cat- 
gut ligatures, and no stumps left. 

Convalescence entirely afebrile until tenth day, when, 
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after a slight chill, the temperature rose to 100° F., and 
the patient began to have pain at the origin of the left sa- 
phenous vein. The pain was more severe than in either of 
the previous cases, and was persistent, being only relieved 
by the constant use of an ice-bag (which I have found is 
the best local application in this condition), but the tem- 
perature only once reached 102.5° F. in the evening, 
dropping to 99° F. in the morning. The pulse at no 
time exceeded 100, the average rate being 80, even 
when the temperature was elevated. Marked indura- 
tion along the saphenous vein, with considerable edema 
of the thigh, but none below the knee. Mild constitu- 
tional disturbance. Vaginal examination showed a dis- 
tinct, painful induration at the site of the left stump, which 
could be traced outward to the pelvic wall. This disap- 
peared in a few days with the use of hot douches (as in 
Case II.), while the crural phlegmasia was at its height. 
Convalescence was tedious, but the patient’s general con- 
dition was excellent ; she took plenty of nourishment, slept 
well, and preserved her usual equanimity. The temper- 
ature declined to normal at the end of the fourth week, 
when she was allowed to move to the lounge. As the 


pain returned (without rise of temperature) she was kept 
in bed for another week, and was not able to walk about 
her room until six weeks had elapsed after the operation. 
She went to church a week later, and is now (exactly two 
months after the operation) in excellent condition. 


Just after writing the foregoing my attention was 
called to a sixth case, which seems to belong under 
this category. 


CasE VI.—(Private.) Primipara, aged twenty-one 
years, a well-nourished German, whom I saw for the 
first time April 6, 1899. She was delivered at term 
three days before. Labor had proceeded normally 
for twelve hours, when the head was arrested at 
the perineum, the pains becoming inefficient. The at- 
tending physician administered two drams of ergot, soon 
after which the child was suddenly expelled with a vio- 
lent pain; a half minute later a second contraction 
occurred, completely inverting the uterus. The placenta 
was implanted centrally at the fundus, the cord being un- 
usually short. The doctor peeled it off and attempted to 
replace the uterus, which was impossible on account of 
the firm contraction of the ring. The hemorrhage was 
profuse, the patient collapsed, became pulseless, and was 
only kept alive by saline enemata and hypodermatic stimu- 
lation. Twelve hours later her pulse was 180, and the 
following day it remained at 150, and was quite feeble. 
Forty-eight hours after the accident an attempt at reduc- 
tion was made under anesthesia, but she again collapsed, 
so that the manipulation was continued for only a few 
minutes, She was transferred to my service in the Gen- 
eral Memorial Hospital seventy-two hours after the acci- 
dent, having a pulse of 130 anda temperature of 1o1°F., 
exsanguinated, with unmistakable evidences of sepsis. 
Under light anesthesia the diagnosis of complete inver- 
sion was confirmed, but no attempt was made at reduc- 
tion on account of the necrotic condition of the endome- 
trium and the patient’s extreme weakness. Decomposed 
membranes and bits of placenta were removed, douches 
of pure peroxid of hydrogen and saline solution were given 
and the vagina was tamponed. 

During the next two weeks the temperature ranged 
from 99° to 101.6° F., the pulse varying from go to 120. 
Douches of peroxid and saturated solution of boric acid 
were used, at first every six hours, later twicedaily. The 
patient improved rapidly, her recovery being retarded by 
several ugly abscesses on the arms and legs (a legacy of 
the accoucheur). She sat up on the twenty-third day, and 





menstruated normally two days later without discomfort, 
normal involution having occurred. On the thirty-sec- 
ond day after entering the hospital (the thirty-fifth since 
the accident) she was in a good condition for operation. 

' Under anesthesia it was at once evident that reduction 
could not be effected by ordinary manipulation. Although 
the uterus was small (about the size of a Bartlett pear), 
the contraction ring was unusually tight. The abdomen” 
was opened, and with the able assistance of Dr. Jarman, 
after half an hour of hard work, the ring was stretched 
with the fingers and a Wathen’s dilator (the ends of 
which were guarded with rubber tubing), and we suc- 
ceeded in replacing the inverted organ. The tubes, 
ovaries and broad ligaments were perfectly normal, and 
there was no evidence of any obstruction to the circula- 
tion. As the round ligaments were greatly elongated, it 
was deemed advisable to shorten them by Mann’s 
method. No reaction after the operation. ‘Temperature 
on the following day was 99.4° F., and after the fourth 
day 98° to 99° F., the pulse ranging from 80 to 90. Con- 
valescence entirely normal up to the ninth day, when exam- 
ination of the wound showed primary union. The same 
evening the temperature rose to 100.2° F., the pulse be- 
ing 90, and the patient complained of pain in the left 
groin and inner aspect of the thigh. It appeared later 
that she had felt slight pain on the previous day, but had 
not alluded to it. Examination per vaginam on the follow- 
ing day revealed a tender cord, which could be traced from 
the side of the uterus along the base of the broad liga- 
ment to the pelvic wall, where it was evidently contin- 
uous with an induration at the beginning of the saphenous 
vein. Uterus small, in normal position, and insensitive. 
No vaginal discharge; no edema of the limb. The 
evening temperature was 101° F., the pulse 92. No 
constitutional symptoms. On the eleventh day the tem- 
perature ranged from 100.4° to 102.2°, the pulse being 
112, Pain moderate, and slight edema of the foot noted. 
On the twelfth day temperature 100.4° to 102° F., pulse 
106 to 112. Treatment: Hot vaginal douches, ice-bag, 
elevation of the limb, strychnin and quinin. Patient 
taking plenty of nourishment and presented no septic 
symptoms. 

On the following day her temperature fell to 99° F., 
the pain and edema rapidly disappeared, and she was 
discharged at her urgent request, in the fourth week, 
without any trace of local trouble. The pelvic organs 
were entirely normal. Two weeks later she was in excel- 
lent condition. 


I have few comments to add to these clinical 
notes. A rigid revision of the technic, both by 
my associate, Dr. George’W. Jarman, and myself, 
failed to reveal any loophole by which infection 
could have crept in. Dr. Jarman himself assisted 
me in four of the private operations and personally 
attended to the sterilization of the instruments and 
field of operation. The nurse was not allowed to 
touch anything that came in contact with the wound. 
According to our usual custom, after thorough ster- 
ilization of the hands by the method employed at the 
Johns Hopkins Hospital, rubber gloves were worn, 
which were removed immediately before the opera- 
tion, when the hands were again washed in alcohol, 
bichlorid 1:1000, and saline solution. Neither of us 
had recently attended a septic case. The catgut, 
prepared by Levens, was regarded as above suspicion, 
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and the tubes were sterilized with the instruments, 
In short, as the cases were important ones, every 
precaution was taken to insure a perfect result. The 
disappointment at. the failures was therefore so much 
the keener. 

Certain negative points should be emphasized. 

No foci of infection were discovered during the 
operation. Mass ligatures were not used, no stumps 
were left at the uterine cornua, and no raw surfaces 
remained within the pelvis, yet in three cases 
there was evidently thrombophlebitis of the veins 
in the broad ligament of the affected side, which, 
presumably, was continuous with the process in the 
crural vein. Curiously enough, in Case II. there 
had been no lesion of the tissues on the left side, as 
the tube and ovary were normal. The pelvic in- 
durations disappeared within a week, while the cru- 
ral thrombosis was at its height, leaving absolutely 
no traces, such as often persist for months in the case 
of inflammatory exudates surrounding silk ligatures 
and infected stumps. The patients were all in ex- 
cellent general condition before and after the oper- 
ation, with no evidence of circulatory disturbance, 
so that the theory of marantic thrombosis is unten- 
able. No traces of varicosities of the veins of the 
extremities or of those within the pelvis were noted. 
The bowels were moved daily after the third day in 
each instance. In none was there any disturbance 
of the stomach, or any symptoms causing anxiety 
with regard to the ultimate recovery of the patient. 
Pain in the affected limb was the most marked symp- 
tom, and in all but one case it was sufficient to con- 
stitute a true phlegmasia dolens. Induration was 
present in all, but the edema was moderate, local- 
ized, and transient, leading to the inference that 
either the thrombi were parietal, or that the collat- 
eral circulation was free. Recovery was rapid as 
compared with ordinary cases, even though the mis- 
take was made of allowing the patients to leave their 
beds too soon. In but one instance did a chill occur, 
and in only two was there the acceleration of the pulse, 
on which Singer and others lay much stress, In 
short, the clinical histories throw little or no light 
upon the etiology of the condition. Certainly the 
occurrence of six cases of this character within a 
year in the comparatively limited experience of a 
single operator must be regarded as unusual, if not 
unique. 

It is interesting to note that the appendix was re- 
moved in three cases. Attention has been called by 
Welch to the fact that crural thrombosis has been 
noted in several instances as a complication of this 
operation. 

In this connection I may be permitted to refer 
briefly to acase of crural thrombosis following trache- 





lorrhaphy—a rare complication after this simple 
operation, considering the number of times that it 
has been performed and. the septic infection (some-. 
times fatal) which used to attend it in the early pre- 
aseptic days. Why it should be so infrequent I do 
not know, in fact, I have never met with any allu- 
sion to it in the voluminous literature of Emmet’s 
operation. 


The patient (private) was a delicate subject, aged 
twenty five years, whose only labor had been rather se- 
vere, terminated by for Bilateral laceration of the 
cervix, with fixation of the uterus, due to a large cicatrix 
extending to the base of the left broad ligament; lacera- 
tion of the pelvic floor. Operation January 6, 1898. 
Strict aseptic precautions were observed, as in yo g's 
hysterectomy. Curettement, bilateral denudation of the. 
cervix, the cicatrix on the left side being dissected out. 
Chromicized-gut sutures. Hegar’s colpoperineorrhaphy, 
with a continuous suture of chromicized gut within the 
vagina and a few external sutures of silkworm gut. Con- 
valescence afebrile, and the patient was kept absolutel 

uiet for two weeks. Toward the end of the second wee 
she complained of some stiffness in the left leg, but had 
no rise of tem ure above 99.5° F. A_ well-marked 
thrombophlebitis developed, with considerable pain and 
edema. There was tenderness on palpation in the left 
lateral fornix, but no induration could be left. Prima’ 
union of perineal and vaginal wounds. The patient suf- 
fered from pain and edema for several weeks after the 
operation, and could not walk without a bandage. Ex- 
amination of the cervix at the end of a month showed ex- 
cellent union, and nothing abnormal could be detected in 
the pelvis. It was at least six months before she experi- 
enced the benefit of the operation, and her example 
naturally deterred some of her friends from running the 
risk of a similar experience at my hands. 


In the absence of any evidence of sepsis, and con- 
sidering the anemic condition of the patient, I was 
inclined to believe that this was possibly a case of 
so-called anemic thrombosis, with which the opera- 
tion had nothing directly to do. This view, how- 
ever, is open to criticism. : 

The question of most practical interest in connec- 
tion with this subject is that of prophylaxis. Is it 
possible to foresee and to prevent thrombosis after 
celiotomy? Judging from the cases which I have 
reported, we are not yet in a position to give an af- 
firmative reply. Wyder and Mahler advise not to 
operate upon patients with weak hearts, varicosities, 
and edema of the lower limbs. But all surgeons 
operate under these conditions, yet the . num- 
ber of cases of thrombosis and embolism are 
insignificant considering the number of. opera- 
tions. Wyder’s inference that the frequency of 
this complication must increase with the constant 
increase in surgical activity is hardly borne out by. 
the facts. Certainly the mortality after celiotomy 
in the foremost foreign and American clinics has 





steadily decreased with the perfection of modern 
aseptic technic. Improved methods of operating 
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and greater experience and manual dexterity have 
reduced the actual period of anesthesia, and with it 
the number of deaths from shock, hemorrhage, and 
visceral complications. sete 

Sepsis is, and always will be, the one enemy which 
we have to fear. When we have succeeded in ban- 
ishing it, at least from without, will thrombo- 
phlebitis be also eliminated in cases which were 
aseptic before operation? 5,9 

The diagnosis of thrombosis ‘confined to the pelvic 
veins, as shown by Wyder’s cases, is practically im- 
possible;. but when combined with the crural variety 
(as in three of my own cases) it. may-be ‘inferred 
from the presence of an induration extending along 


the broad ligament of the affected side. The recog- | 


nition of crural phlegmasia after it is fully developed 
is so easy that even a tyro would not overlook it; 
but it has been affirmed that an expert should recog- 
nize, the latent symptoms which appear in what 
Vaquez calls the ‘‘pre-obliterating’’ stage.’ Singer,’ 
who has devoted considerable attention to a study 
of the pulse, claims that it is always more rapid than 
usual from the outset (that is, after the disturbance 
attending the operation should have subsided), and 
that after the seventh day the curve rises sharply, 
reaches its acme on the ninth day, when the local 
signs of obstruction appear,there being a direct rela- 
tion between the pulse and the gradual development of 
thrombosis, with the consequent increased resistance 
to the circulation. In a typical case the curve rises 
rapidly, while the temperature is still normal, and 
remains high after the latter drops. This peculiarity 
of the pulse (designated as staffelformiger or Trep- 
penpuls) is regarded by all recent observers as the 
most important, in fact, the only early indication of 
beginning thrombosis. It was most characteristic in 
the fatal cases of pulmonary embolism, so that its 
persistence and accentuation are regarded as some- 


what ominous. Since it was not marked in my 


cases I infer that they belong to a different type 
from those on which Singer based his conclusions— 
in fact, the phenomenon seems to be most marked 
in pueperal phlegmasia. It would seem to point to 
a septic condition, in the diagnosis of which ‘it is 
well known that the pulse is often of more value than 
the temperature. 

So far as my own experience has gone, a slight 
elevation of temperature (99.5° or 100° F.) is most 
apt to attract the attention of the ordinary observer, 
and, in the absence of evidences of trouble in the 
wound or within the pelvis, to lead to the suspicion 
that phlebitis is developing; but careful questioning 
of the patient will often elicit the information that 





1 L Abeille Medicale, No. 53, p. 281, 1896. 
® Loc. cit. 





slight stiffness of the leg was noted before any other 
symptoms appeared. 

The pain is often entirely out of proportion to the 
extent of the lesion. I do not know that it has ever 
been satisfactorily explained, unless we accept Simp- 
son’s view that it is caused by stretching of the walls 
of the vessel. The early notion that:it was due to 
an accompanying peripheral neuritis he positively 
rejected, though it is now held by ‘careful observers. 

‘Edema is nearly always present, though it may be 
so slight as to be appreciated only’ on careful meas- 
urements of both limbs. In this respect my cases 


| presented a marked contrast to the phlegmasia at- 


tending puerperal and post-operative septicemia. 
The prognosis in the class: of cases which I have 
described ‘is favorable as regards both a rapid ‘recov- 
ery and complete disappearance of the local trouble; 
but the experience of the German surgeons whom I 


. have quoted serves to: emphasize in quite a startling 


way the fact that thrombosis following aseptic celi- 
otomy is a complication which cannot be regarded 
with indifference. The sudden onset of pulmonary 
embolism in patients whose condition had not previ- 
ously caused the slightest anxiety furnishes a forcible 


| commentary on the uncertainty of the prognosis, as 


well as the absolute helplessness of the surgeon. 

In regard to treatment it cannot be said that the 
usual local applications or general medication influ- 
ence the course of the affection, either by limiting 
the extent of the thrombus, or by hastening its reso- 
lution. Absolute rest in the recumbent. posture 
without manipulation of the affected limb, although’ 
irksome to the patient, is the most important point. 
We are apt to yield to her importunities, arid to al- 
low her to sit up too soon. The disappearance cf 
the local pain, induration, and edema, and the con-’ 
tinuance of a normal temperature for several days 
are usually regarded as indicative of complete re- 
covery; but-as long as the pulse remains. at go or 
100 it is well to err on the safe side,and to keep 
the patient in bed a few days longer. Singer 
even insists that the recumbent posture should be 
maintained for at least three weeks after the pulse 
has become normal. Although this caution may 
seem to be extreme, it will at least prevent a relapse, 
with the consequent annoyance to the patient, even’ 
though the risk of pulmonary embolism may be so 
slight as to be disregarded. 


The Population of Puerto Rico Increasing.—At San Juan 
during the month of May, 1899, there were sixty-four 
births. During the same month of the previous year 
there were only forty. At Ponce, during the month of 


May, 1899, there were eighty-nine births. During 
the same month of the previous year there were fifty- 
two. ; ae 
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OTITIS OF THE EXANTHEMATA FROM THE 
STANDPOINT OF THE PEDIATRICIAN 
AMO. GENERAL PRACTITIONER. : 
~ By J. HENRY FRUITNIGHT, M.D., 
OF NEW YORK. 

In my experience, covering a quarter of a century 
and embracing nearly 5000 cases of the exanthe- 
mata, especially scarlet fever and measles, I have 
met with otitis media as the most frequent of the 
various complications which may occur during the 
course of these diseases.. Of these patients, fully 
one-third were victims to a greater or less degree ot 
this particular complication, and of these twenty- 
eight were bilateral. These cases naturally varied 
in type of severity both as individuals and as expon- 
ents of different epidemics. Nor was the frequency 
of the occurrence of the complicating otitis in a di- 
rect ratio to the severity. of the general constitutional 
symptoms of the infection as, a priori, one might be 
led to expect. For often have I encountered this 
complication in cases of comparatively mild infec- 


tion, andconversely, those exhibiting symptoms ofa | 


graver form very frequently escaped without this or 
any other complication developing. In _ those 
highly malignant cases which run their course and 
terminate fatally in a period of from of eight to 
twenty-four hours, I have never seen this complica- 
tion because the patient succumbed before a-suffi- 
cient length of time had elapsed to. permit its devel- 
opment. In general terms it may be affirmed that 
complicating otitis is very apt to be developed in 
those cases which have much irritation, congestion, 
or inflammation of the faucial mucous membrane, 
the anatomical relations primarily favoring this, and 
the activity of the specific infection promoting the 
development of this complication, and if adenoids or 
large tonsils be present this liability to the develop- 
ment of otitis is accentuated. 

If these cases of otitis media complicating the ex- 
anthemata were always treated by the attending phy- 
sician from the very onset of symptoms a great many 
of the patients could be cured with less suffering and 
with less chance of the occurrence of possible defec- 


tive hearing or even total deafness. Too often when |: 


the patient complains of pain in the ear does the physi- 
cian ignore the significance of this symptom, and later 
when the ear symptoms have become urgent it is rec- 


ognized that valuable time has been lost in not having. 


treated the complication when first the little patient 


began to complain, for I i:ave often cut short an at-. 


tack or at least mitigated its severity and preserved the 
patient’s hearing by at once treating this complica- 
tion at its very commencement. - With me it isrou- 


1 Read before the Section on Pediatrics of the New York Acad- 
emy of Medicine, May 11, 1899. 








tine practice in every case of the eruptive fevers to 
watch the ears of the patients, knowing as I do: how 
frequently otitis occurs as a complication and what 
deplorable results to the auditory apparatus may fol- 
low the affection. Those cases which are left un- 


‘treated or which are perfunctorily treated will very 


often invite involvement of the mastoid process. In 
my hands this has never occurred, for my cases were 
always treated as soon as the first symptom appeared, 


‘thus cutting short the progress of the inflammatory 


process. If the attack be treated immediately upon 
its appearance I have not found it necessary to call 
in the aid of an otologist. Some cases which I did 
not see from the very beginning of the attack ofthe 
exanthem did require later the services of the aural 
specialist. I can recall one case in particular in 
which operation was performed by Dr. Herman 
Knapp, who went down through the mastoid process 
to the brain itself and removed an exudate from the 


' outer surfaces ofthe lateral:cerebral sinus. The child, 
| marvelous to say, did not die. 


This child had de- 
veloped a particularly severe otitis media during an 
attack of measles, resulting in this extensive caries 
of the mastoid process. She was not under my care 
during her attack of measles. It is but proper tosay 


' that this child showed lively traces of a tuberculous 


taint, and Dr. Knapp expressed the opinion that the 
mastoid disease was tuberculous in character. 

And this: suggests another point, for I observed 
that those children who were the subjects of a con- 
stitutional taint, as tuberculous, rachitic, syphilitic, 
and what would in former days have been designated 
scrofulous or strumous, were very prone to the devel- 
opment of this complicating otitis. I have already 
written in extenso concerning the treatment of com- 
plicating otitis media in the Transactions of the 
American Pediatric Society for 1889, and in an arti- 
cle read before the Northwestern Medical and Sur- 
gical Society of this city, and published in the MED- 
ICAL News, Vol. 69, 1896,-so I shall not enter into 
its details. There are, however, a few points in the 
treatment on which I shall touch. 

First, it is extremely important that scrupulous a 
tention be given to the active treatment of the nose 
and throat in these cases, for thereby an attack of 
otitis is very often prevented. In regard to the 


"question of paracentesis tympani I do not think 


that it is a/ways necessary to incise the drum mem- 
brane. If, however, on inspection we can satisfy 
ourselves that. the tympanum is projecting and is 
highly congested,.and the patient is frantic with 
pain, then the membrane should be incised to relieve 
the engorged blood-vessels. These cases, however, | 
are not so very common. When it has been neces- 
sary to: do this I have made the incision myself. 
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Those cases which are slow to suppurate are in my 
experience the ones requiring this procedure. It 
has been seldom necessary in my experience to incise 
the drum membrane in suppurative cases, for many of 
such cases would perforate without warning. If the 
attendant does not have sufficient confidence in his 
ability to inspect the aural canal with the head mir- 
ror and hesitates to incise the membrane, then he 
shou!d in the interest of the patient and for his own 
protection seek the advice and skill of the ear spe- 
cialist. 

The effort, however, should always be made to 
abort the attack and to hinder suppuration and per- 
foration, because when the complication shall have 
gone to this extent the time needed to cure it will 
have been much augmented and the difficulties in- 
volved in its cure will have been increased many 
fold. As already intimated, those patients who are 
subjects of a constitutional taint, and in whom the 
otitis has been left untreated and allowed to go on 
to perforation, are very apt not to get well, but 
become chronic cases and lose their audition. For 
the accompanying otorrhea I have latterly followed 
the following plan of treatment: First, five drops 
of peroxid of hydrogen are instilled in the ear; 
after a few minutes this is flushed out with lukewarm 
water until the water returns clear, free from all tur- 
bidity; the canal is then carefully dried out with 
pledgets of absorbent cotton. Then three drops of 
an alcoholic solution of boric acid is put in the ear 
and allowed to remain there. The strength of this 
solution is from five to ten grains to the ounce of 
alcohol. In most cases this treatment has been suc- 
cessful in checking the purulent or seropurulent dis- 
charges, though I caution the nurse that the treat- 
ment must not be discontinued so long as there is a 
vestige of the discharge. 


CLINICAL MEMORANDUM. 


PERMANENT SEPARATION OF THE AMNION 
AND CHORION IN THE MATURE AFTER- 
BIRTH, FORMING DOUBLE FETAL 
SACS. 

By J. B. NICHOLS, M.D., 

OF WASHINGTON, D.C. 

In the early period of pregnancy the amnion and 
chorion are separate membranes and inclose separate 
(concentric) cavities, the amnionic and chorionic. Later, 
about the third month, the amnion becomes closely ap- 
plied to the chorion, and the two membranes grow to- 
gether, obliterating the chorionic space. It rarely hap- 
pens that the primitive separation of the amnion and 
chorion persists throughout pregnancy, so that the fetus 
is enveloped in two separate sacs, the amnion internally 
and the chorion (united to the decidua) externally. 





In April, 1899, I obtained for microscopical purposes, 
through the kindness of Dr. W. G. Suter, a human pla- 
centa with membranes and cord. The afterbirth was 
fully matured, and from a normal labor at full term; un- 
fortunately further details of the maternal history could 
not, when later sought for, be ascertained. On exam-_ 
ination this afterbirth was found to exhibit the abnormal- 
ity of having the amnion entirely separate from the 
chorion, so that the fetus was surrounded by two sep- 
arate sacs. The outer sac corresponded to the ordinary 
fetal membranes, proceeding from the margin of the pla- 
centa about the fetus; microscopical examination showed 
this to consist of the chorion and decidua vera, the am- 
nion, which is ordinarily attached to the inner surface of 
the chorion, being missing. The inner sac was, as shown 


Fic, 1. 


Afterbirth with double sac. 1. Outer sac—chorion and decidua 
2. Inner sac—amnion. 3. Chorionic cavity. 4. Amniotic cavity- 


5. Placenta. 


by the microscope, the amnion; it.was given off frdm the 
placenta immediately around the insertion of the umbil- 
ical cord, and was thence reflected over the cord and 
fetus. A broad interval intervened between the amnion 
and chorion, and the surface of the placenta was not cov- 
ered by amnion. The condition is exhibited diagram- 
matically in the accompanying sketch. 

In such cases of double fetal sacs two separate dis- 
charges of the waters may occur, giving rise to a form of 
hydrorrhea gravidarum, or what was formerly known as 
‘false waters.” 

The condition under consideration is a rare anomaly of 
the afterbirth, and one that is not specifically mentioned 
in standard works on obstetrics. I have found seven 
other cases of this abnormality on record, as follows: 

Jorg, J. C. G. Schriften zur Beforderung der Kennt- 
niss des menschlichen Weibes, 1812, part i, page 279. 

Logan, C. A. Leavenworth Medical Herald, De- 
cember, 1868, page 296. (two cases). 

Chesney, J. P. Leavenworth Medical Herald, Jan- 
uary, 1869, page 346. 

Gilbert. Detroit Lancet, November, 1879, page 204. 

Wood, Thomas. T7ransactions of the Edinburgh Ob- 
stetrical Socéety,,Vol; X1I1., page 126. 
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Bowen, W. Sinclair. Transactions of the Washing- 
ton Obstetrical and Gynecological Soctety, Vol. IV., 
page 47. Dr. Bowen’s specimen is in the Army Medical 
Museum. 


MEDICAL PROGRESS. 


Metastatic Pyemia from Trivial Causes.—Under the 
‘above caption, MCGREGOR-ROBERTSON and MCKEN- 
DRICK (Practitioner, May, 1899) give the most interest- 
ing details of a case of pyemia, which in two weeks 
brought about the death of an unusually vigorous man of 
sixty years of age. The only cause which could be as- 
certained for the entrance of the germs was a boil, which 
had arisen on the back of his neck a month previously, 
and which had entirely healed. Two or three smaller 
boils in the vicinity of the primary-one were still active, 
but they were so insignificant that they were not con- 
sidered etiologically, and the correct diagnosis was not 
made until the eighth day of the disease, when an ab- 
scess appeared in the right forearm. Two days after- 
ward abscesses developed in the left wrist and right 
shoulder, and a pelvic abscess which gave no symptoms 
during life, was found Jost-mortem. Inthe beginning of 
the attack the fever was slight, the tongue was coated, 
and there was a very slight heart murmur. The suspi- 
cion of-enteric fever was aroused. On the third day 
there was retention of urine, easily relieved by a silver 
catheter, and pelvic and abdominal examination showed 
no possible cause for the retention, other than a slight 
tenderness over the kidneys. The amount of urine was 
from that time on small, and the sediment contained 
some casts, so that nephritis was also considered. The low 
fever continued, and the heart's action became quicker, 
feebler,and more irregular,and when the abscess appeared 
in the arm, the diagnosis of malignant endocarditis was 
made. Multiple minute abscesses were found at autopsy 
in the lungs, liver, kidneys, and prostate gland. There 
was a moderate degree of old inflammation in the cardiac 
valves, but.none of recent date. Medical literature con- 
tains the records of a number of cases similar to this one 
in which fatal pyemia followed an apparently trivial in- 
fection. The source of infection in such cases has often 
been in a felon, but in the large majority the pyemia has 
resulted from infection about the mouth or in the tonsil- 
lar region. An initial rigor, which in the case of the 
writers’ was only a chilly sensation, is an almost invariable 
first symptom of the pyemia. 


Removal of a Bougie from the Male Bladder.—GOLD- 
BERG (Centralbl, f. die Krank. der Harn. und Sexual- 
Org., April 22, 189y) divided a tight stricture with a 
Maisonneuve instrument. When he withdrew it, he 
found that the fihform bougie, which had acted as a guide, 
had remained in the bladder. The bladder was irrigated with 

~ mild antiseptic solutions for six days, a soft catheter being 
left in the: urethra for two days. On the sixth day he 
saw the bougie through the cystoscope, lying across the 
urethral orifice. A smail lithrotrite was passed and 
closed upon the bougie, which was readily extracted. 
Irrigations were kept up for a considerable time while 





- the decomposition of the chloroform. 








the urethra was gradually dilated. There were no bad 


after effects. 


Poisoning from Chloroform Decomposed by an Open Fiame. 
—WINSLOW (Boston Med. and Surg. Jour., May 11, 
1899) assisted at an obstetrical operation in a room 12x 
12 x 8.5 feet, in which there were three lighted gas-jets. 
Chloroform was used, but the fumes of the chlorin soon 
became so dense that the operation wou!d have been 
abandoned had not all the windows been opened and 
ether substituted for the chloroform. Neither the physi- 
cians nor the patient suffered any permanent ill effects 
from breathing the gas, but the case ought to serve as a 
warning to others who administer chloroform in the pres- 
ence of a lighted lamp or gas-jet, without providing for 
the escape of the poisonous vapors which are caused by 
The, danger may 
be avoided by selecting a large, well-ventilated room, and 
by keeping the chloroform well below the light, using an 
inhaler such as Clover's, Junker’s or Snow's, which pre- 
vents the escape of chloroform into the room. The most 
peculiar thing about this case was the fact that no one of 
the physicians present at the operation nor several others 
to whom they spoke about it, divined the origin of the 
irrespirable vapors, and ether was substituted for chloro- 
form simply on the grounds that it was safer to use, as 
the operation would iat longer than had been genes: 


A Physician's View of the Indications for Operation in 
Cholelithiasis, -NAUNYN (Centralbl f. Chér., April 22, 
1899) affirms that cholelithiasis as seen in private practice 
is not so grave a conditiun as hospital practice leads one 
to think. He asserts that a favorable issue results in the 
large majority of cases without surgical interference. 
Certainly stones as large as a cherry can pass the common 
duct, and in many cases a fistula forms between the com- 
mon duct and the duodenum, and then still larger stones 
may pass. Indications for operation are given as follows: 

1. It is not justifiable to advocate operation in every 
case as soon as a diagnosis of cholelithiasis has been es- 
tablished, for operative interference does not guarantee a 
permanent cure, since stones may be left behind, or 
others form. 

2. Cases of acute cholecystitis with a greatly distended 
gall-bladder, as well as chronic cases of hydrops of the 
gall-bladder should be submitted to operation. 

3. Incases of chronic recurrent cholelithiasis, and 

4. In cases of obstructive jaundice operation should 
not be resorted to until a thorough Carlsbad treatment 
has failed. 


- Gastrocolic Symphysis.—BOUVERET (Rev. de Med., 
April, 1899) describes under the name of gastrocolic sym- 
physis, the drawing together of the stomach and trans- 
verse colon, which often follows chronic peritonitis either 
of a general character, or when localized in the region 
above the umbilicus. Extreme cases in which the 








stomach and colon are glued together throughout the 
whole length of the former are rare. In the ordinary 
cases, the attachment is not so close but may still give 
rise to a set of symptoms sufficiently definite to warrant 
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their grouping under a single name. Bouveret saw eight 
cases, inall of which the exciting cause was either cancer 
or ulcer of the stomach, and in all of which the adhesions 
were situated at the pylorus and extended to a greater or 
less distance along the greater curvature. The symptoms 
of pyloric stenosis were aggravated by the attachment of 
this part of the stomach to the liver, pancreas, or gall- 
bladder, while if the adhesions had caused the immobili- 
‘zation of a part of the stomach they set up the most in- 
tense pains. Adhesion to the liver was_ especially 


common when the trouble was due to a simple ulcers 


There are two complications of this affection which can 
terminate life, a gastrocolic fistula and occlusion of 
the intestine. From a comparison of histories of sixty- 
two cases of fistula the following symptoms were noted: 
Fecal vomiting, the passage of undigested food (lientery) 
similarity of the vomited matter and the stools, profuse 
diarrhea, thirst, rapid emaciation, a fecal odor to the 
breath and to eructations, the sudden cessation of vomit- 
ing which has existed for a long time, or the sudden dis- 
appearance of a tumor which had existed for a long time, 
and the vomiting of injections. To these signs may 
be added the evidence offered by the inflation of the colon 
with air, through the rectum, and the results of the chem- 
ical examination of the stools. These signs do not all 
have an equal value. However, if the fistula is large 
enough to permit the free passage of fluids, the diagnosis 
will usually not be hard to make during life. Stenosis of 
the intestine may be produced by a band, by circular 
constriction, and by abnormal fixation, three factors which 
will be likely to be combined in various ways. The symp- 
toms are those of obstruction elsewhere in the large in- 
testine. Occlusion is usually incomplete for a long time, 
and the death is therefore a lingering one. In some pa- 
tients it is possible to make out that the increased peri- 
stalsis due to the obstruction has already begun in the 
cecum and ascending colon but has not yet extended to 
the small intestine. This partial peristalsis of the large 
intestine has a great value in diagnosis, It is well known 
in connection with pyloric obstruction, the stomach alone 
being involved in the increased movements; but increased 
peristalsis of the small intestine has also been observed, 
though it is certainly rare. General peristalsis is the 
fourth variety of peristalsis and is of less value in diagno- 
sis than the partial ones. 

In operating upon a patient with gastrocolic symphysis 
a median incision above the umbilicus is to be preferred. 


THERAPEUTIC NOTES. 


Use of Salt Solution in Eclampsia.—ALLEN (Amer. 
Four. of Obstet., May, 1899), having. treated a number 
of eclamptic patients without the use of saline infusion 
and also a number by this method, says that it is impos- 
sible to realize its great advantages unless one has 
watched its results. He advocates for pre-eclamptic 
treatment, thorough purgation, and warm baths twice a 
day, a milk and water diet, and sedatives. If the symp- 
toms do not improve, interference with pregnancy is justi- 
fiable. In cases seen after convulsions have begun, his 





eclamptic treatment is to give morphin at once, and ins 
ject into the bowel 1 dram of ‘bromid and 40 grains of 
chloral, to anesthetize the patient, using as little chloro- 
form as possible, and to empty the uterus, by forceps or 
version, to allow the patient to bleed from the uterus for 
a time and if not enough blood is lost in this way | 
to open a vein. As soon as possible after delivery he 
introduces 700 c.c. salt solution under each mamma and 
if necessary he repeats the injections daily for several 
days. The only drug that seems efficient to move the 
sluggish*‘bowels in this disease is croton oil in large 
doses. Two drops may be given in 2 drams of olive oil, 
the latter preventing the severe irritation which croton 
oil sometimes causes. As soon as the: patient rouses 
sufficiently she is given dram doses of Epsom salts every 
hour, or an enema. Wet and dry cups may be applied 
over the kidneys, or a half ounce infusion of digitalis given 
every four hours. The diet is exclusively milk. A hot 
air bath or a wet pack is useful in stimulating the skin. 
During convalescence a tonic is needed. 


An Internal Plate for Ununited Bones.—POTARCA (La 
Presse Med., April 19, 1899) cuts down upon an ununited 
fractured bone, squares the two ends, and holds them in 
acorrect position, closely approximated, by a thin metal 
plate which is screwed fast to each fractured end, just as 
one might mend a broken cane. The after treatment is 
very simple. Held together so accurately, the bones 
quickly unite, and when union is sufficiently solid, the 
plate is exposed by a new operation, the screws taken 
out, the plate removed and the new wound allowed to 
heal. There are no complications to be feared, if the 
plates are capable of being sterilized, and are made of 
some metal which will not decompose or form poisonous 
salts in the fluids of the human body. Nickel, almost 
pure, answers these requirements better than silver, pla- 
tinum, aluminum, or copper. This method of treatment 
is also recommended in recent fractures in which reduc- 
tion cannot be obtained or cannot be maintained. Thanks 
to the X-ray, the relations of the ends of the bone can 
be determined with exactness, and an immediate opera- 
tion be performed if it is found to be desirable. 


The Thyroid Gland in Infectious Diseases. —ROGER and 
GARNIER (La Presse Med., April 19, 1899) examined 
the thyroid glands of thirty-three patients who died from 
infectious diseases--scarlet fever, measles, diphtheria, 
smallpox, typhoid fever, cerebrospinal meningitis, and 
septic peritonitis. It was not always possible to say how 
much of the alteration in any given case was due to the 
primary disease, and how much to the fatal complications. . 
In general, however, there was congestion and hyper- 
trophy of the thyroid, with an increased and altered secre- 
tion, and in the only smallpox case examined, and in one 
of the diphtheria cases, there were foci of parenchymatous 
hemorrhage. Most of the changes were of such a char- 
acter that, had the patient lived, they could easily have 
been recovered from; but other lesions suggested a per- 
manent derangement of the gland though just how the 
system could be affected thereby is impossible to state 
with our present knowledge of the pathology of the thyroid. 
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YELLOW FEVER; ITS DIAGNOSIS AND QUAR- 
ANTINE REGULATIQNS. 


Our relations with Cuba and the West Indies 
generally have become so intimate that every one 
has been looking forward with no little dread to the 
increased possibilities of yellow fever being imported 
into the States during the present summer. The re- 
cent outbreak of the disease in the garrisons at San- 
tiago and Cienfuegos, although limited in extent 
and rapidly brought under control, adds to the ap- 
prehension. 

Dr. Lainé’s article, which we publish this week, 
while giving the important practical points for the 
speedy recognition of yellow fever makes it clear 
that even, in experienced hands, the unfailing de- 
tection of the disease at its inception is a very knotty 
problem and ‘one: that cannot be solved with the 
ready facility that popular tradition usually assumes. 

The points given by Dr. Lainé cannot fail to be 
of the greatest service, however, and the very fact that 
those who are most familiar with the disease depre- 
cate the idea that any assured means of early diag- 
nosis of yellow fever exists, in the absence of an 








epidemic, will make medical men when suspicious 
cases come under their care all the more careful of 
making definite declarations until assurance beyond 
doubt or cavilis at hand. It is probable that owing 
to increase of commercial relations between the 
West- Indian islands and the mainland a certain num- 
ber of actual cases of yellow fever may be imported 
and that a number of insolation and choleraic cases 
that develop shortly after landing will be open to 
the serious suspicion that they are yellow fever. 
Under either of these circumstances it is important 
that diagnosis should be carefully considered and be 
absolutely assured before made public. The public 
health and the commercial interests of the country 
are dependent on it. gle? 

It is unfortunate that we have not a uniform sys- 
tem of quarantine. Quarantine regulations at pres- 
ent are dependent on State governments and differ- 
ences are very notable. So longas the responsibility 
for the public health of the country is thus divided 
among many, loopholes for the entrance of epidemic 
disease are liable to be left unprotected, and the lack 
of a National Bureau of Health will be more and 
more felt in the immediate future. The Marine 
Hospital Service is doing all that can be expected of 
it, with its inadequate means and unsatisfactory 
authority. It is certain that the work accomplished 
by it even under these trying conditions is making 
clearer the advisability of committing the care of 
public health to a central bureau. 

The State government of Georgia has recently 
turned over to the United States Marine Hospital Ser- 
vice its quarantine at Savannah. The effective work 
done by this department in the Southern States at 
times of yellow-fever invasion during the past few 
years, certain';  stifies this action and stamps it as 
a step in the riguat direction. It is to be hoped that 
other State governments will see their way to a 
movement in the same direction. Under present 
conditions and without the National Bureau of Health 
that we should have, this voluntary appeal to the 
Marine Hospital Service seems the action most 
suited to secure easily and promptly the uniformity 
of quarantine regulations. 


COCAINIZATION OF THE SPINAL coro. 
Ir is now nearly sixty years since the introduc- 
tion of the habitual employment of. narcosis during 
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operations by means of ether or chloroform. In 
view of the many inconveniences and dangers attend- 
ant on anesthesia produced in this way it is surpris- 
ing that, save for minor. alterations, the methods in 
use to-day are practically those of Long, Simpson, 
and their contemporaries. The only real advances 
have been the facilitation of the first stage of etheri- 
zation by the primary induction of laughing-gas 
narcosis, the combination of oxygen with the anes- 
thetic, and improvement in the form of inhalers. 
Experience has shown that the various mixtures of 
ether and chloroform with the higher members of 
the petroleum group offers few advantages and real 
dangers, so that the ideal method of causing insensi- 
bility during major operations has not yet been at- 
tained. 

A step in advance seems to have been made, how- 
ever, by Bier of Kiel who, in the Deutsche Zeitschr. 
Siir Chirurgie for April, relates his experience with 
an entirely new application of a local anesthetic to 
produce general anesthesia. By the bold expedient 
of throwing small quantities of very dilute cocain 
solution (0.005—-0.01 gm. of cocain) directly into 
the spinal canal he attacks the nerve-roots and gan- 
glia themselves as well as the non-medullated nerve- 
trunks before their emergence from the spinal 
column and produces satisfactory anesthesia of the 
whole body beneath the nipple line. Insensibility 
is complete seven or eight minutes after the injec- 
tion, which is done after the manner of Quincke’s 
lumbar puncture, made painless by a preliminary 
Schleich’s infiltration, and continues for about three- 
quarters of an hour. Strange to say, heat and cold 
perception and also the touch and pressure senses 
are preserved, but all impressions of pain are en- 
tirely obliterated. Because of this, and inasmuch 
as it seems incredible that the entire thickness of 
the large nerve trunks should be permeable by the so- 
lution in so short a time, the inference is drawn that 
the pain-conducting fibers are placed at the periphery 
of the nerve-bundle. 

Bier performed in this way such severe operations 
as osteoplastic resection of the ischium, knee-and 
ankle-joints, necrotomy of the tibia, resection of the 
femur, etc., to the perfect satisfaction of the patients. 
By experiment on himself and a colleague he also 
proved that the anesthesia was absolute and its pro- 
duction unaccompanied by unpleasant sensations. 





Unfortunately for the vogue of the new method, 
however, the after effects are quite as undesirable 
and much more prolonged than those following 
chloroform or ether, and consist in dizziness, severe 
headache, nausea, and vomiting. As these symp-_ 
toms do not put in an appearance till a number of 
hours after the operation it is assumed that they are 
due merely to the disturbance of the cerebrospinal 
system and not to any direct toxic effect ofthe drug, 
and it seems probable that modification of the solu- 
tion employed may eliminate these difficulties. 

While in its present form suitable only for individ- 
ual cases where the use of the usual anesthetics is 
inadmissable, the idea is a very promising one and 
opens up a most suggestive field for investigation. 


ECHOES AND NEWS. 


Another Honor for Dr. Jacobi.—-The Society of Obstetrics, 
Gynecology, ard Pediatrics of Paris, at its session, June 
2d, elected Dr. Abram Jacobi to foreign membership. 


Oysters and Typhoid Fever.—The report of the Health 
Officer for Brighton, England, states that ‘‘in 41.8 per 
cent. of the cases of typhoid fever occurring in Brighton 
during 1898, thete is a high degree of probability that sew- 
age-contaminated shell-fish were the cause of the attack.”’ 
This percentage is higher than in previous years. 


Dr. Cleaveland Free.—The case against Dr. Trumbull 
W. Cleaveland, who was charged with having caused the 
death of the child Irene Carhart, by improper prescribing, 
was dismissed on June 23d, the defense having put none 
of its witnesses or experts upon the stand. : 


Cerebrospinal Meningitis in the United States. — At 
Shreveport, La., two deaths from this disease occurred 
during the week ending June foth, making a total of 
twenty-nine deaths from this cause since January 1, 1899. 
In the District of Columbia five deaths were reported 
during the week ending June 20th. At Philadelphia for 
the week ending June 17th, four cases and three deaths 
were reported. 


A Yellow-Fever Cure ?—After independent experiments 
extending over a period of two years, Dr. Alvah H. 
Doty, Health Officer of the Port of New York, has pro- 
duced a serum corresponding to that of Professor 
Sanarelli which he considers both prophylactic and cura- 
tive in yellow fever. While using this serum it would be 
just as well not to neglect principles of sanitation such 
as General Wood has found an almost perfect safeguard 
against the disease in Santiago. 

Germany's Object-Lesson in Vaccination.—Germany, with 
a population in 1871 of 40,000,000, lost during that year 
143,000 lives from smallpox. In 1874 the German Gov- 
ernment enacted a law making vaccination obligatory 
during the first year of life, and revaccination obligatory 
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‘at the tenth year. The result was that the mortality 
“from smallpox diminished rapidly, until now its victims 
number only 116 a year, and these cases are confined 
almost exclusively to the frontier towns. 


Contagious Diseases in New York City.—The Board of 
Health makes the following report for the week ending June 
24, 1899: Measles, 330 cases and 12 deaths; diphtheria, 
198 cases and 30 deaths; laryngeal diphtheria (croup), 7 
cases and 3 deaths; scarlet fever, 130 cases and 14 
deaths; smallpox, 2 cases and 2 deaths; chicken-pox, 
21 cases and o deaths; tuberculosis, 165 cases and 145 
deaths; typhoid fever, 16 cases and 5 deaths; cerebro- 
spinal meningitis, o new cases and 7 deaths. 


The «Index Medicus.’’—The widespread regret felt be- 
cause of the possible abandonment of the /ndex Medicus 
has been partially dispelled by the prospect of the work 
being assumed by the American Medical Association. 
The resolution introduced at the recent meeting at 
Columbus that the Association take upon itself the editing 
and publishing of the /xdex Medicus has been referred 
to the trustees, who have taken it under serious consider- 
ation. As far as the benefit to the medical profession of 
America, or even to the world, is concerned, the Asso- 
ciation by undertaking this work would accomplish far 
more than by devoting its efforts and finances to the 
proposed erection of elaborate and expensive buildings. 


The «Philadelphia Medical Journal’’ and the American 
Medical Association.—Our Philadelphia contemporary takes 
a most hopeful view of the future prospects of the’ Asso- 
ciation. It says: ‘‘It is character rather than numbers 
that inspires us with hopefulness Even in such a matter 
as personal ethics and dignity there was at Columbus a 
most noteworthy absence of what has previously been an 
altogether too conspicuous presence of the guzzlers and ‘all- 
nighters.’ There were even strange stories of ‘Nothing 
stronger than lemonade, please, this year!’ and the ban- 
quets, even that of the so-called American Medical 
Editors, were free from stories in which the delight in 
witless filth has often been an astonishing element of at- 
tractiveness. There is plainly to be an end of the ‘dry- 
smoker’ and the roysterer.”” 


Convention of Homeopathic Physicians. —The fifty-fifth 
annual session of the American Institute of Homeopathy 
opened in Atlantic City, New Jersey, on June 2oth. 
There were over 1400 Hahnemannians in attendance. A 
report was adopted recommending that interference of 
‘opticians with the medical profession be deprecated. 
The following resolution was offered by General M. O. 
Terry of Utica, N. Y., ex-Surgeon-General of the Na- 
tional Guard of New York: ‘‘Resolved, That in the 
opinion of this association, the oldest National medical or- 
ganization in the United States, the condition of the 
country and its standing among the progressive nations 
of the world demand for its medical department a posi- 
tion in the Cabinet equal in all respects to the other de- 
partments of the Government.” 


. Criminal Attempt to Avoid Service in the German rm —_ 
The wealthy young men of Germany present a striking 





contrast to the same class in our own country. It is re- 


‘ported from Cologne that a number of prominent physi- 


cians and wealthy young men who have succeeded in 
being exempted from military service, unlawfully, are in- 
volved in a criminal case which is assuming alarming 
proportions. There are now seventy-two defendants. 
The trick in most instances was to render the men called 
for physical examination temporarily unfit by administer- 
ing strong doses of heart depressants sufficient to produce 
fluttering of the heart and other alarming symptoms, The 
Emperor has ordered a thorough investigation, without 
regard to whom it may hit. Several of the accused men 
are sons of rich Cologne bankers. 


Unselfish Devotion to Medical Duty.—The English med- 


ical journals commented recently in glowing terms on a 


very striking example of unselfish devotion to duty on the 
part of an English medical man. Dr. R. J. Burns of 
Sunderland was summoned to attend a man who had 
swallowed some phosphorus paste in beer. He came 
provided with a stomach-pump but the instrument un- 
fortunately was out of order. The doctor passed the 
stomach-tube and proceeded to empty the man’s stom- 
ach by suction on the tube. His patient recovered only 
temporarily though so faithfully were the doctor's efforts 
that he himself has since been prostrated with some 
symptoms of phosphorus poisoning, partly from the effect 
of the fumes developed during: the operation, and partly 
from actual absorption of the phosphorus through his 
oral mucous membrane. He has, however, now entirely 
recovered. 


American Troops in the Tropics.—Major George G. Gross, 
U.S. A., ina paper read at the recent meeting of the 
American Medical Association said: ‘In the selection and 
care of troops for the West Indies none but entirely sound 
men should be sent to these islands. No recruit under 
twenty-one years should be sent, and it would be better 
to make the minimum age twenty-two years, There 
should be no ‘toughening’ the troops on Florida sand- 
banks or by forced marches under a Virginia or Georgian 
sun. The transport service must be improved. At once, 
reaching the tropics, the men must be housed. The ra- 
tions should be modified. Still further changes are needed 
in the uniform. Something lighter than the khake uni- 
form for wear on marches and in the hottest weather. 
While it is true that the history of the Caucasian race in 
the West Indies is not encouraging, yet these islands pro- 
duced a Hamilton and a Josephine. Bad laws and bad 
social conditions, rather than the climate, have probably 
defeated the ends of Nature.” 


The William F, Jenks Memorial Prize.—The fifth trien- 
nial prize of $500, under the deed of trust of Mrs. Wil- 
liam F. Jenks, will be awarded to the author of the best 
essay on ‘‘The Various Manifestations of Lithemia in 
Infancy ‘and Childhood, with the Etiology and Treat- 
ment.” The prize is open for competition to the whole 
world, but the essay must be the production of a single 
person. The essay, which must be written in the Eng- 
lish language, or if in a foreign language, accompanied 
by an English translation, must ‘be sent to the Col- 
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lege of Physicians of Philadalphia, Pennsylvania, be- 
fore January 1, 1901, addressed to Richard C. Norris, 
M.D., Chairman of the William F. Jenks Prize Com- 
mittee. Each essay must be typewritten, distinguished 
by a motto, and accompanied by a sealed envelope bear- 
ing the same motto, and containing the name and address 
of the writer. No envelope will be opened except that 
which accompanies the successful essay. The committee 
will return the unsuccessful essays if reclaimed by their 
respective writers, or their agents, within one year. The 
committee reserves the right not to make an award if no 
essay submitted is considered worthy of the prize. 


Aseptic Duelling.—The newspapers announced recently 
that the well-known French author, Catulle Mendes, had 
been wounded in a duel, the grounds for which had been 
the fact that he held the contradictory proposition to his 
opponent in the very important historical question, Was 
Shakspeare’s Hamlet fat? Some of the details of the 
duel are of considerable interest to medical men. For 
instance, whenever the sword of either one of the duel- 
lists touched the ground the duel was instantly interrupted 
until the blades had been thoroughly sterilized by being 
passed through the flame of an alcohol lamp. What was 
especially feared and the reason for these minute precau- 
tions was contamination with tetanus bacilli. Not long 
ago a French surgeon issued a book giving the inde- 
spensable regulations for the proper conduct of a surgeon 
when summoned to a duel, which included the most rig- 
idly surgical sterilization of the duelling swords, and their 
careful preservation in a state of the most absolute asep- 
sis until the moment they were handed to the combat- 
ants, special care being prescribed that no hands came in 
contact with the blades before they were putto use. The 
interruption in order to resterilize whenever possible con- 
tamination is suspected is the very latest wrinkle and all 
up to date. Specialists in duelling surgery wwill, it is 
hoped, take note of this latest humanitarian addition to 
the surgical technic of the duel. 


The State Board of Charities and the Society for the Pre- 
vention of Cruelty to Children.—Justice Barrett of the Ap- 
pellate Division of the Supreme Court handed down a 
unanimous opinion on Friday, June 23d, declaring that 
this Society is a charitable or eleemosynary institution, 
and as such subject to the powers of visitation and in- 
spection of the State Board of Charities. The very fact 
that such societies are clothed with peculiar and even 
extraordinary powers instead of indicating that the Leg- 
islature or the people meant to withdraw these societies 
from the supervisory powers of the State Board of Char- 
ities seems rather to suggest a conclusive reason why 
they should be supervised, and indeed quite as vigilantly 
as institutions possessing less power for good or evil. 
Mr. De Lancey Nicoll, counsel for the Society, says that 
the present decision will not be accepted as final, but 
that the matter will be taken to the Court of Appeals. 
The investigation into the affairs of the Society which is 
being conducted before Albert Stickney brings out 
clearly that.the police department and the district-attor- 
ney’s office consider the Society to be not only useful to 





them but needful. At least one judge and one police 
magistrate declared that the Society’s records were prac- 
tically indispensable when the question of the disposal of 
children came up before them. All of them were asked 
if they thought that a city department could accomplish — 
as well the work now done by the Society, and replied in 
the negative. Certain recent newspaper allegations as to 
the shirking of taxes by the Society were shown on direct 
evidence to be practically without foundation. 


Obituary.--Dr. Thomas Osmond Summers, late sur- 
geon-major in charge of the fever hospital at Santiago, 
and a noted yellow-fever expert, committed suicide by 
shooting himself through the head at St.. Louis, June 
19th. Despondency caused by the fancied lack of ap- 
preciation of his services by the Government during the 
Spanish War is supposed to have been the cause, Dr. 
Summers was Professor of Anatomy in the St. Louis 
College of Physicians and Surgeons, and was the author 
of several standard medical works. He gained an envia- 
ble reputation in his successful management of the yel- 
low-fever epidemic at Memphis in 1878. The agony 
of mind that Dr. Summers evidently suffered previous to 
committing the fatal act was shown by a most touching 
farewell letter to his wife, and his farewell to earthly ex- 
istence is forcibly and poetically expressed in the follow- 
ing lines, which were found after his death: 

PERDITI VITUM—VALE MUNDUM. 
Good-night, Old World—Good-by to all your joys, 
Your sorrows, pleasures, passions, pomps, and noise. 
I leave you for the eternal silence of stars; 

The deepness of unbounded space where bars 
No longer hold the soul in durance vile. 

Where naught can wound and nothing can defile; 
Where the pure spirit shall despise the things 
The sense on earth hath loved. 

On wings bathed in the ether of merely, 

How sweet to feel from every passion free— 
And yet it is an awful leap to take. 

Into the great unknown perchance to wake 

To — woes, indeed, than those we have 

And hoped to bury in the silent grave. 

But still the greater majority is there. 

Why then should we turn pale with fear? 

Or tremble when the hour supreme has come, 
As soon or late it must?—Man’s final home— 
The grave-—at least gives rest from troubles here, 
And we may hope for sweet oblivion there. 

Then, Charon, come, I signal thee to-night, 


Come—row me o’er the Styx, I’ve lost life’s fight. 
OsMOND. 


& Another Miracle by the Osteopath! —That the age of mir- 
acles or fairy tales has not yet passed away is shown by 
the following, which was telegraphed a few days since 
from New York to a Western newspaper, and duly ap- 
peared in its columns: One of the most unusual opera- 
tions yet recorded in surgery was performed recently on 
a young woman in this city, by which was effected the 
cure of a case of appendicitis. No knife was used, no 
medicine, no poultices, no ice-packs—none of the usual 
methods of physicians to treat this most serious of ail- 
ments, So simple was the method employed that only 
eight minutes elapsed from the time the physician reached 
the patient until he had completed his work, and, as he 
believes, successfully. The young woman is twenty 
years old, and belongs to an excellent family in-Harlem. 
The doctor who performed the operation. thus explains 
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the treatment: ‘‘The method of treatment is the one used 
by all osteopathists and has been in use by them for some 
time.” To demonstrate, the doctor placed the thumb 
of the reporter’s left hand flatly in the palm of his right 
hand. Then he slapped the palm of the hand smartly 
against the broad of the thumb. ‘‘The hand represents 
the psoas muscle,” he said, ‘‘and the thumb the appen- 
dix. We produce a spasmodic contraction of the psoas 
magnus, like the slapping of the palm of the hand against 
the thumb. This forces the foreign substance from the 
appendix, and relief follows immediately. Just back of the 
appendix is the largest muscle in the human body, known 
as the psoas magnus. It is attached to the femur or big 
bone of the leg, and is the muscle by which one can re- 
volve the leg as a pivot at the heel. It is this muscle 
which is made to do the trick of emptying the appendix. 
Using the fingers of one hand to hold the walls of the ab- 
domen in place and to prevent a rupture of the delicate 
internal structures, with the other hand a spasmodic con- 
traction of the psoas magnus is brought about, which 
snaps it against the appendix and is said to force out of 
that organ whatever of foreign substances it may con- 
tain.” Angels and ministers of grace defend us in this 
the dawn of the Twentieth Century! 


Dispensary and Hospital Abuse.—The agitation upon the 
subject of the abuse of dispensary and hospital charities, 
which has been created by the medical profession and 
vigorously maintained during the past few years, shows 
evidence of bearing fruit. The Dispensary Law, passed 
by the New York Legislature last winter, has placed in 
the hands of the State Board of Charities the power to 
correct abuses. This board, together with the New York 
City comptroller, is now taking active steps looking to im- 
mediate reformation of the present wasteful methods, 
Mr. Coler, the city comptroller, arraigns the present system 
of distributing charitable funds as follows: More money 
is contributed for charity than can be expended properly 
for charitable purposes and the result is the creation of a 
class of artificial dependents. (2) Enormous sums in- 
tended for the relief of the poor are wasted in costly 
buildings and large salaries. (3) Private charities, par- 
tially supported by the city, draw from the institutions 
wholly under city control to such an extent as to impair 
the latter’s usefulness. (4) No adequate account is made 
of money received and expended. (5) Certain charities 
are run for the principal object of drawing money from 
the city and spending it. In support of the first count in 
his indictment the comptroller points out that while the 
pauper population of the city amounts to only one per 
cent. of the total, no less than seventy per cent. are re- 
ceiving medical treatmient free of charge through charita- 
ble institutions. Public and private charity expends an- 
nually, in New York State, more than $20,000,000, in 
the support of unfortunates who are not criminals. More 
than one-fifth of this great sum goes for salaries alone. 
Speaking generally it costs, under the present method, 
$25 to distribute $75 in charitable work. Many of the 
charitable institutions of New York City make a practice 
of paying canvassers for contributions a -percentage: of 
all the money they bring in. The comptroller points out a 





striking instance of abuse in this connection. He is an 
honorary vice-president of the Moderation Society, the 
purpose of which is to supply ice-water in summer in or- 
der to prevent the use of intoxicants. The city appropri- 


ated for the use of this society, $250. A few days later 
Mr. Coler received a letter saying, that no doubt he would 
be glad to know that the man who brought the city’s 
check to the society received $25, or ten per cent. of it, 
for his trouble. 


CORRESPONDENCE. 


THE AMERICAN MEDICAL STUDENT ABROAD. 
MEDICAL WORK FOR WOMEN IN VIENNA, 


To the Editor of the MEDICAL NEWS. 

DEAR SIR:—Practically, a woman’s opportunities ir 
Vienna for regular medical work are as great as those of 
a man, although a few professors still refuse to admit 
women to their lectures and operations. The university of 
Vienna, founded in 1365, conferred its first degree upon 
awoman—that of Doctor of Medicine—in 1897. 

We made it a rule to ask permission of each professor,. 
docent, or assistant, before entering his clinic or operating- 
room, and thus were always sure of a friendly reception. 
We have been told that failure to observe this rule some- 
times resulted disastrously. Letters of introduction from 
eminent physicians may be of great value; letters from 
former students are generally disappointing, because, in 
the rapidly changing classes, names are likely to be for- 
gotten. A fair knowledge of German is, of course, in- 
dispensable to one’s best work. If necessary, it is an 
actual saving of time to devote oneself, at the outset, to 
serious study of the language. 

The unlimited university course can be entered at any 
time by making application to the medical department of 
the university, but the courses most popular with foreign 
doctors are private and are difficult, sometimes impossible 
of access. Many of these courses are organized, and 
in a measure controlled,by English or American doctors, 
to whom application must be made. It is advisable to 
arrange some time in advance for a place in a popular 
course, as places have often been engaged months, even 
a year before they were to be used. By writing to the 
Anglo-American Vienna Medical Association, I Landes- 


.gericht-strasse 12, one can obtain the latest information. 


The regular university program and programs for vaca- 
tion courses are useful in planning one’s time. 

The work in medical diagnosis isunequaled. It would 
be difficult to imagine a more thorough system of physical 
examination and instruction. One is filled with admira- 
tion for the skill of men who have for years enjoyed the ad- 
vantages of a free use of unlimited material, with oppor- 
tunity to test the diagnosis of every fatal case at the 
autopsy-table. The hospital wards are freely accessible 
to students, and one can spend hours daily in the study 
of cases with the most advanced aids to diagnosis at one's 
command. The clinical material both as to adults and 
children. is enormous. . There are fine advantages for 
studying infectious diseases, - especially scarlet ‘fever 
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and diphtheria. The post-mortem room is open to all 
students. 

In the. pathological and bacteriological laboratories 
there is a vast quantity of fresh material, with skilled di- 
rection in exhaustive macroscopical and microscopical 
study of pathological findings. Advanced students de- 
siring to do research work are cordially welcomed, 
and assisted in making an ardez¢ worthy of the depart- 
ment. 

Excellent diagnostic courses in surgery, with operative 
work on the cadaver, are obtainable. It is possible in a 
few clinics to get minor surgical work, and some who 
have been willing to serve a couple of years in a clinic 
have had the privilege of assisting the professor at major 
operations, and also of performing a certain number. 

The courses in gynecology are very good and include 
examinations under ether, some small operations, and 
general treatment ; larger operations are almost out of the 
question for doctors not regularly appointed as oferateurs. 
The obstetrical advantages are confined to diagnostic 
work, with operative work on the phantom and cadaver. 
By special favor and large expenditure of time one may 
be allowed some deliveries, with a case or two of low 
forceps. The number of oferateurs has been so much 
increased during the past ten years that there is nothing 
left for students, By securing permission to visit the 
three obstetrical clinics—total deliveries in a year, nine or 
ten thousand—one can, in a short time, watch a large 
number of cases and see considerable interesting opera- 
tive work. 

On special subjects there are numberless courses, some 
of which are exceptionally good: for instance, exceedingly 
valuable skin clinics, and embryological and anatomical 
courses on special organs finely illustrated. One great 
advantage of medical work in Vienna is its concentration, 
making it possible to take a variety of work without 
the loss of time entailed in constantly traversing a great 
city. 

The criticism often justly passed on American students 
is that they spread their energies over too much ground, 
and by a multiplication of courses fail to get the best ad- 
vantages and privileges from any. 

Expenses naturally vary with a student’s individual 
needs and tastes. The fee for each member of a course 
in obstetrics, gynecology, and operative work is 2% gul- 
dens, or about $1 per lesson; for other work generally 1 
guiden. The tickets for university courses cost only a 
nominal sum. German lessons range from 40 to §0 cents 
an hour, and sometimes it is possible to exchange English 
for German lessons. Room and board may be obtained 
for from $25 a month up, exclusive of various fees. 

In conclusion let me say that we were strongly advised 
not to go to Vienna to study as the prejudice against 
women in medical work was said to be too strong to 
make such an attempt worth our while. On the contrary, 
we cannot speak too highly of the unfailing kindness and 
generous hospitality extended to us as colleagues during a 
two-years’ stay. 

. ANGENETTE PARRY. 
New YORK, June 19, 1899. 





RELAPSING MEASLES. 


To the Edztor of the MEDICAL NEWS. 

DEAR SIR :—I have noticed in recent issues of the MED- 
1CAL NEWS your remarks anent relapses of measles, also 
Dr. Coleman’s letter. 

We have just had an epidemic of. measles of an ex- 
tremely severe type, and I have been much interested in 
two cases, a brother aged fourteen, and sister aged ten 
years, who are neighbors. Both of the children, so their 
mother assured me, had undoubtedly cases about nine 
years previously, and were the only two cases out of six 
that did relapse. 

The boy was first attacked and had an extremely se- 
vere spell, with grave symptoms. He made a beautiful 
recovery, but about sixteen or seventeen days after- 
ward had a mild attack, the fever lasting only a day or 
two, and the eruption disappearing in about forty-eight 
hours. The little sister had a very mild spell, fever three 
or four days, with an eruption thinly spread over entire 
body. She was soon up and at school again. About one 
week later she developed the initial symptoms, and had 
one of the severest attacks I ever witnessed. She is now 
up and about, but wears dark glasses to protect the eyes. 

These two cases occurring under my eye offer this sug- 
gestion: Are not some people more liable, or rather more 
sensitive to infectious fevers? Is it not possible that re- 
lapsing measles occurs most frequently in those not ren- 
dered immune by a previous attack? 

I offer this as an observation and trust others will be 
heard from on the subject. J. C. BALLARD, M.D. 

NATCHEZ, MIss., June 20, 1899. 


CONGENITAL ABSENCE OF UTERUS, OVA- 
RIES, AND THE CLITORIS. : 


To the Editor of the MEDICAL NEws. 

DEAR SIR:—We wish to report an unusual case of 
congenital absence of the organs of generation— uterus, 
ovaries, and also the clitoris. Jeanette T., aged twenty 
years, mulatto, well developed; came from a healthy 
family. The general figure is that of a slender boy— 
shoulders square, hips narrow, legs slightly bowed. Mam- 
mary glands well developed. External genitals appear 
natural. The parts are well covered with hair, with 
growth peculiar to females. 

Digital examination revealed an apparent imperforate 
hymen, tough and fibrous, with slight elevation, or fold- 
ing near the center. On chloroforming, and using Sims’ 
speculum, the following conditions were seen: The 
vagina was only a shallow pocket, with the meatus open- 
ing very near the center of the canal. The lesser labia 
appeared normal. No elitoris could be seen or made out. 

The bladder was emptied with a catheter, and using 
the instrument as a sound examination was made with a 
finger passed into the rectum. As high up as it was 
possible to reach neither uterus nor ovaries could be felt. 
Nothing intervened between the finger and sound save 
the perineal body low down, and above only the walls of 
the rectum, and the bladder. After close search in this . 
way and bimanually none of these organs could be made 
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out. The pubic arch was an acute angle (exaggerated 
male), the anteroposterior diameter not more than 24 
inches. 

This woman (?) has never menstruated. Has suffered 
with periodic headaches, and has had. an occasional at- 
tack of drowsiness. She stated that she had never felt 
passion for man or woman, 

J. A. JAMES, M.D., 
T. H. JAMES, M.D. 
CHERAW, S.C., June 17, 1899. 


PARTIAL CONSCIOUSNESS DURING ANES- 
THESIA. 
To the Editor of the MEDICAL NEws. 

DEAR SIR :—In the issue of your. journal for May 20, 
1899, appeared a communication from Dr. H. H. Stoner, 
in explanation of the possibility of retaining consciousness 
during anesthesia in so far. at least, as auditory impres- 
sions are concerned, that in spite of its ‘‘extremely fanci- 
ful hypothesis” has a great deal in its favor. It may be 
true, as you said in your editorial foot-note, that the 
neuron theory has never been extended to the psychic 
phenomena in print, but I must admit that I have person- 
ally held this opinion for some time. 

We know that brain substance is composed of neurons 
and neuroglia or brain-cells and matrix, each brain. cell 
with its dendrites and its axis cylinder. The researches 
of Max Schultze have proven that the nerve fibrils com- 
posing the neuroglia or ground-substance of the brain 
are continued directly through the axis-cylinder of the cell, 
thus forming a direct means of communication between 


all active brain-cells having medullated axis-cylinders or 


neuraxons. Sir W. R. Gowers’ has shown that there is 
every reason to believe that the individual brain-cells or 
neurons have no direct communication by means of their 
dendrites, but lie separately embedded in the matrix, each 
neuraxon in close proximity to a dendrite, both possess- 
ing an afferent and efferent molecular motion respectively. 
Now, if besides this afferent molecular motion each den- 
drite has an actual motion, capable of making contact 
with its nearest neuraxon—and there is no reason why 
this should not be, though it might be hard to prove 
we could then understand the mechanism for the trans- 
mission of nerve impulses through the brain. If we look 
upon the brain as a vast battery composed of millions of 
cells, each cell (neuron) having a positive (neuraxon) and 
negative pole, the latter having several shunts (dendrites), 
lying close to but not touching the opposite pole of its 
nearest cell; if we assume some simple arrangement by 
which this positive pole becomes. magnetic as soon as the 
cell is thrown into the circuit, thereby attracting the near- 
est negative shunt of some other cell and so throwing it 
into circuit, and so on from cell to cell, we have a simple 
explanation of impulse transmission in the brain, and 
this theory, whether right or wrong, must at least be 
considered plausible. Now, if this holds good for the 
sensory-motor part of the brain, there is no reason to 
doubt that it also holds good for the ideomotor part, the 
psychic centers in the cortex: for psychic, sensory, and 
1 Brit. Med. Journal, November 6, 1897. 








motor phenomena are as interconvertible as the phenom- 
ena of electricity, light, and motion. As one writer has 
said: ‘‘We think as we feel, or think we feel; and feel 
as we think. If we feel a pain, we think we are ill; and 
if we think we are ill, we feelill.” If hypnotism has been. 
of no other practical value, it at least has proven the cor- 
rectness of the above statements, and all students of this 
psychic condition know how easy it is to change psychic, 
sensoty, and motor phenomena one into the other. 

By means of this neuron theory I have been enabled to 
explain to myself, at least to my own satisfaction, how 
Heidenhain’s theory of cortical inhibition during hypno- 
sis might be the correct explanation of these phenomena.. 
I advance this not as an original idea, for in this age of 
omnivorous reading one hardly knows when one has an 
original idea, but as the outcome of reading and think- 
ing. Those who have studied hypnotism not only from 
a practical but from a theoretical point of view, no doubt: 
have come to the conclusion that hypnosis is a mental 
state similar to that of preoccupation and reverie, when 
that mental activity called ‘‘attention”’ —-I say activity, be- 
cause it is the result of will—is focussed on any one thought 
or line of thought and thereby frees the lower sensory- 
motor centers from the control of volition, enabling them 
to perform work automatically and without conscious 
knowledge. If the theory of dendrite make-and-break 
contact advanced above be true, it can easily be seen 
how in the ideomotor centers of the cortex this dendrite 
contact of the neurons could be brought about by the 
psychic activity of attention, and that when this activity 
is focussed, as in preoccupation or reverie, or paralyzed, 
as in hypnosis, the entire mass of psychical neurons 
would have to become isolated from the rest of the brain 
cells, and that there would have to result an absolute and 
utter inhibition of volition on the one hand and an equally 
absolute inability to consciously recognize sensory irrita- 
tions, such as pain, on the other; such at least is the ex- 
perience of all students of hypnotism, whether the theory 
advanced in explanation of it is true or not. Those who 
have studied the practical side of hypnotic phenomena 
know that chloroform is a great help in producing hyp- 
nosis where a simple focussing of the attention with 
proper suggestions has no effect, in fact the inhalation of 
a few drops of chloroform with the simple suggestion of 
‘‘shut your eyes and go to sleep” repeated a few times, 
often has the effect of at once producing deep hypnosis 
with peripheral anesthesia. If the anesthetic is now 
withdrawn, the patient is inthe hypnotic state, the mus- 
cles. generally cataleptic, and under the control of the 
operator's voice; if the anesthetic is pushed beyond this, 
the catalepsy disappears and the muscles become flaccid 
with absolute anesthesia, so that there is not even a cor- 
neal reflex, but the patient is still in hypnosis, subject to. 
the operator's control, remembering frequently every- 
thing that happened in this state on waking, and waking 
at once at the operator's command. If the chloroform is 
pushed beyond this stage, then results chloroform narco- 
sis, and the subject is no longer under the operator's con- 
trol. 

Such is my experience with some six or seven cases, 
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the first one happening some years ago, when I had a 
simple minor operation to perform and intended to use 
hypnosis for anesthesia, but could not get my patient un- 
der control, so decided to give chloroform. When fully 
anesthetized, as I thought, I handed the inhaler to an as- 
sistant and proceeded with the operation, amputation of a 
finger. When ready for the stitches, I had the chloro- 
form removed, so that it was used only a few minutes, 
and I was certainly surprised to hear the patient answer 
a question I put to him a little while later, when he still 
seemed fast asleep. I found then that he had never been 
ehloroformed at all, but had been in a hypnotic sleep, 
and he obediently awoke at my command, with a pretty 
good memory of all that had) been said but with no rec- 
ollection of pain. Since then I have tried ‘this experi- 
ment in several instances and lately had a case that af- 
forded ample room for study. I had a patient whom I 
desired to make somnambulistic in order to have her 
catry out post-hypnotic suggestions, but I could never 
produce sleep sufficiently deep, so I used chloroform, 
which frequently is a great help in such cases, and though 
it never produced somnambulism in this case, it at least 
gave me a good opportunity to study the effect of hyp- 
nosis and chloroform used together. 

From what I have written, it will appear that ‘I"agree 
inthe main with Dr. Stoner’s explanation and yet I go 
further and claim that the operation done by Dr. Goldan 
was not done during chloroform narcosis: but during hyp- 


notic sleep. ' 
. JOHN R. ROSE, M.D. 


Eastman, Ga., June 22, 1899. 


NOTES FROM SWITZERLAND. 
[From a Special Correspondent.] 


ANOTHER TOTAL EXTIRPATION OF THE STOMACH— 
- INCREASE IN INSANITY IN SWITZERLAND — PRO- 


PORTION OF WEAK-MINDED CHILDREN—ILLEGITI- 
MACY——ALCOHOLISM AS A CAUSE OF MORTALITY, 


BERNE, SWITZERLAND, June 17, 1899. 

ANOTHER case of total extirpation "of the stomach for 
carcinoma of the pylorus remains to be recorded. It was 
performed by Dr. Kocher in his clinic on Friday, June 
gth. The patient was a woman of about forty years of 
age, very emaciated and with marked cachexia. She 
had been under treatment for some time on the medical 
side of the hospital in order to prepare her for operation. 
Upon opening the abdominal cavity the case was thought 
favorable for a total removal of the stomach, on account 
of the absence of lymphatic involvement, so this was 
done, great care being exercised to save as far as possible 
all vessels concerned in the nutrition of the large intes- 
tine. The stomach was removed as a whole, including 
the<cardia and about 4 cm. of the duodenum. An anas- 
tomosis was then made between the esophagus and duo- 
denum and the abdominal wound sutured, leaving a small 
opening for a glass drainage-tube. 

The patient recovered from the operation very well. 
She was fed per rectum and was seemingly on the high road 
to recovery until the morning of the third day, when with- 
out-apparent causeshe died. At the autopsy it was found 





that in spite of the great care during the operation not to 
interfere with the intestinal circulation, there was a small 
area of necrosis in the wall of the transverse colon, suffi- 
cient to give rise to a mild ‘peritonitis, which was enough 
in the poor condition’ of ‘the patient to cause her death. 
The esophagoduodenal anastomosis was in good condition 
and partly healed. In all, the patient lived three and 
one-half days after the operation. 

This is'really the second case of total extirpation on 
record. The Ziirich case was, strictly speaking, not a 
total extirpation since part of the cardia was left. Both 
the San Francisco case and the Berne case proved fatal. 


| The great danger evidently is in the vast circulatory 


disturbance which is caused in the intestinal tract as well 
as the interference with the abd ominal-sympathetics. 

Switzerland is indeed 4 country of antitheses. It 
contains some of. the grandest scenery and. health-giving 
atmospheres in the world, and yet its people are troubled 
with some. of the worst afflictions. Out of a population 
of a little over 3,000,000, its twenty State insane asylums 
contain, according to the last report, 6164 inmates, an 
increase of about 200 over the previous year.. Females 
predominate slightly over males. The cost to the State 
for the keeping of each person is _ as about 250 
francs ($48.25) per annum. 

There are no laws for the commitment of the insane; 
no judicial proceedings, such as a trial before a compe- 
tent court or expert commission, is necessary. All that 
is needed to commit an individual to an asylum is the cer- 
tificate of one physician; whether he be an alienist or not 
makes no difference. 

The proportion of weak-minded children is also un- 
usually large.j Recent statistics have shown that in all the 
cantons of Switzerland there were in the primary schools 
13,155 weak-minded children. The total number of 
pupils in the schools at the time the figures were ob- 
tained was 463,548, so that in each 1000 there: were 
16.5 who were in greater or less degree weak-minded. 
Aside from these, there were 7667 children who were 
lacking in development in some respect or other. Of 
these, only 1082 received special attention in — 
classes. 

It is said that one out of every five children born in 
Switzerland is illegitimate. The reason for this high rate 
of insanity and defective mental development among 
children may be looked for in the customs of the people. 
The Swiss cling to the customs of their ancestors even 
though the conditions under which their ancestors lived 
comfortably have changed so as to make their customs 
impracticable and bad now. The laboring class, includ- 
ing the farmer, works unusully hard, most of the work: 
falling upon the women. The pregnant woman works 
just the same as the rest, and I have seen women clean- 
ing the streets of Berne who were apparently near full 
term. The children are also made to work hard. In 
consequence they are dwarfed and stunted, both phy- 
sically and mentally. 

Alcoholism is getting to be quite an important cause of. 
death in Switzerland, as wellas in France and Germany. 
For the first three months of the past year, namely, from 
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January 1 to March 31, 1898, there were, between the 
ages of 40 and 59, 57: men who died from this cause. 
The total number of deaths among men: of this age was 
378, so that 15.1 per cent. were due to alcoholism. 





OUR PHILADELPHIA LETTER. 
[From Our Special Correspondent.) 

ANOTHER DEATH FROM FAITH-CURE PRACTICES—A 
CASE OF ‘‘SLEEPING SICKNESS” IN PHILADELPHIA 
—NEW LABORATORIES OF THE MEDICO-CHIRURG- 
ICAL COLLEGE—FIFTIETH ANNIVERSARY, OF. THE 
NORTHAMPTON COUNTY, PA,, MEDICAL’ SOCIETY— 
COMMENCEMENT OF THE UNIVERSITY MEDICAL 
SCHOOL--STATE BOARD EXAMINATIONS—AMERI- 
CAN NEUROLOGICAL ASSOCIATION — PERSONAL — 
VITAL STATISTICS FOR THE WEEK. 

PHILADELPHIA, JUNE 26, 1896. 
~ STILL another dupe of the “‘faith-cure” propaganda 
has exhibited his belief to a degree incompatible with the 
continuance of life. This time the victim was a middle- 
aged and, in other matters, apparently intelligent trades- 
man, a Mr. Joseph McCraig, who left his home in West 

Virginia and came to this city to place himself under the 

instructions and care of a local ‘‘faith-curist,” William 

J. Randall, D.C.S.* Although this William J. Randall, 

D.C.S., holds forth in handsomely appointed offices in a 

prominent office-building in this city, and from external 

appearances seems to enjoy a very fair degree of prosper- 
ity, all this availed Mr. Joséph McCraig nothing, and’ he 
died and was properly buried, for he happened to be suf- 
fering from an organic heart-lesion, with widespread evi- 
dences of compensatory failure. With infantile artless- 
ness William J. Randall,’ D.C.S., wriggles out of the 
legal questions involved in Mr. Joseph McCraig’s demise. 
“‘Christian Science,” he remarks, ‘‘is teaching the gospel ; 
healing the sick is the smallest part of it. I do not ad- 
minister drugs. God is the healer. I never say anything 
about charges. 
healing the sick go hand in hand.” He positively denied 
ever having received money from his late patient, either 
for reading the gospel or for healing, although he admit- 
ted that in other cases the amounts paid to him for 
‘‘reading,” whatever that may indicate, are according to 
the circumstances of the patient. As it could not be 
proved that he had prescribed medicines or received a fee 
for treatment without having the requisite license the 
coroner turned William J. Randall, D.C.S., loose to 
browse about on his old stamping-ground, and illegiti- 


mately collect money from other dupes possessing: more 


hallucinations than sober judgment. 

In view of the present development of general interest 
in tropical diseases it is not without interest to note that 
a probable instance of African ‘‘sleeping-sickness,” or 
‘‘negro lethargy,” occurred in this city during the past 
week. The patient, a medical missionary, lately returned 
to this country from Africa, died in one of the city hos- 
pitals of an obscure disease contracted in the tropics, and 
thought to be a genuine case of that fatal malady known 

as ‘‘sleeping-sickness.””. The patient had spent the last 
tis years of her life in the Congo Free State, and was 
attacked eighteen months ago with a chatacteristic train 








We think that preaching the gospel and 





of symptoms, such as facial edema, progressive wasting 
and loss of strength, bodily fatigue, torpor, intense 
apathy, and certain sensory and motor-nerve disturbances. 
The progress of these symptoms was uninterrupted, even 
after her return to a temperate climate, and the patient 
died after an illness of more than a year and a half, 

Post-mortem examination failed to reveal any typical 
lesion of the disease in question, but this is not unusual, 

in view of our limited knowledge of the post-mortem 
conditions to be sought for. Nor was it possible to 
demonstrate in the blood embryos of the /i/aria perstans, 
which form of filariasis, it willbe recalled, is conditionally 
mentioned by Manson as a possible etiological factor in 
the ‘‘sleeping-sickness” common among the negroes of . 
the Congo and of Senegal. 

‘Work has begun on the new clinical laboratories of the 
Medico-Chirurgical College and Hospital. The design’ of 
the building will be a pure example of Grecian architec- 
ture; it will have a frontage of 72 feet and a depth of 99 
feet, and is to be 5 stories in height, constructed of Pom- 
peiian brick, terra cotta and brown-stone, on a steel skel- 
eton. The first floor is to furnish accommodations for a 
number of the hospital out-patient departments, a large 
general lecture-hall will occupy the second floor, and the 
three upper floors will be devoted to laboratories of chern- 
istry, physiology, anatomy, histology, and pathology. 
The cost of the new building is. estimated at $125,000, 
and it is proposed to have it completed and equipped for 
the reception of students by the middle of next October. 

The fiftieth anniversary of the Northampton (Pa.) 
County Medical Society. was celebrated June 13th, at 
Easton:' Dr..Amios Seip of Easton, the oily survivor of 
the twenty-two original members of the society read an in- 
teresting retrospective address on the history of the society. 
Addresses were also delivered by Dr. Charles Mclntire, 
the president, Dr. John B. Roberts, representing the 
Philadelphia County Medical Society, and by Drs. W. 
Murray Weidman of Reading, and L. H. Taylor of Wilkes- 
barre, and by prominent sacar ‘of the clergy and 
bar in this State. 

The annual commencement exercises of the Medical 
Department of the University of Pennsylvania were held 
Jiine 15th, in the Academy of Music, in conjunction with 
those’of the other departments of this institution. De- 
grees of Doctor of Medicine ‘were conferred upon 21f 
graduates of the medical school, and the’ annual oration 
was ‘delivered by Hampton L. Carson, Esq. © The annual 
business meeting and banquet of the Society of ‘the 
Alumni of the Medical Department was held June ‘14th, 
and the following officers were elected: President, Dr. 
Meredith Clymer; vice-presidents, Drs. John'H. Packard, 
James Tyson, S. D. Risley and Charles K. Mills; secre- 
tary and treasurer, Dr. S. D. Wadsworth. About 100 
members attended the banquet, among those present 
being Dr. Thomas Dunn English, of the class of '39, 
famous as the author of the ballad, “‘Ben Bolt.” Speeches 
were made by prominent: members of the ne of tis 
and other local medical schools. 

- The examination-of' applicants for even to practise 
medicine in: Pennsylvania began June 2oth, ‘simultaneously 
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in Philadelphia, Harrisburg and Pittsburg, and continued 
four days. A general average of at least seventy-five per 
cent. is required to qualify before the three boards, regu- 
lar, homeopathic, and eclectic; and the candidate must 
stand examination on the subjects of anatomy, physiology, 
pathology, practice of medicine, surgery, materia medica, 
obstetrics, therapeutics, chemistry, diagnosis, and hygiene. 
The applicants this year numbered 380. 

The twenty-fifth annual meeting of the American Neu- 
rological Association was held at Atlantic City, N. J., 
beginning June 13th. Over 200 members were present 
to listen to the opening address by the president, Dr. 
James Hendrie Lloyd of Philadelphia. 

Among the prominent Philadelphia medical men who 

“sailed for Europe during the present week were Drs. J. 
William White, W. W. Keen, andG. E. de Schweinitz. 

The number of deaths in Philadelphia during the week 
ending June 24th was 379, a decrease of 44 from the 
preceding week and of 8 from the corresponding period 
of last year. Of the total deaths, 122 were of children 
under five years of age. The following new cases of 
contagious diseases were reported: Enteric fever, 48 
cases, 9 deaths; scarlet fever, 36 cases, 3 deaths; diph- 
theria, 61 cases, 20 deaths; and cerebrospinal meningi- 
tis, 2 cases, 1 death. The total number of contagious 
diseases reported this week was 57 less than the week 
preceding. 


OUR LOWDOWN LETTER. 
[From Our Special Correspondent. | 
MEDICAL COUNCIL AND FOREIGN PRACTITIONERS— 
PERJURY AT POST-MORTEM—LITERARY AND HIS- 
TORICAL MEDICINE—DECISION IN FAVOR OF A 
PHYSICIAN—DEATH OF DR. NORMAN KERR— 
ANOTHER AMBULANCE ACCIDENT— ‘‘ CROSSED 
APHASIA.” 


LONDON, June 16, 1899. ~ 


THE General Medical Council was in busy session 
all last week under the presidency of Sir William Turner. 
Several matters of interest and importance were dis- 
cussed and passed upon, among them two which appeal 


to the profession outside of Great Britain. One of these 
was the unexpectedly warm debate which sprang up over 
the mild suggestion of the Italian Ambassador, trans- 
mitted through the Foreign Office, that some sort of recip- 
rocal arrangement should be made for the mutual recog- 
nition of English medical degrees in Italy and Italian degrees 
in England. English medical men have long bitterly 
complained of the hardship of being obliged to secure the 
local degree before they are permitted to practise in Italy, 
where, of course, wealthy invalids of all nations swarm in 
colonies, and the committee to which it was first referred 
therefore hailed it as a joyful omen and reported favora- 
bly upon it. The storm of indignant protest that burst 
upon the committee evidently astonished it.  ‘‘It is the 
thin end of the wedge;” ‘‘if we make this concession to 
Italy we shall be obliged to extend it to Austria, Spain, 
the whole of Europe, even the United States;” ‘‘ what 
is the use of laboriously building up a high standard of 
medical education, and then throwing open the flood -gates 





to the riff-raff of the medical world?” and like frenzied 
appeals poured in thick and fast... And the finishing 
touch was given when the supporters of the proposal 
only ventured to do so on the ground of humanity toward 
English travelers falling ill_in Italy, who might suffer 
severely if they were obliged to depend solely upon the 
incompetent ministrations of the average ignorant practi- 
tioner of that benighted land. 

Altogether the debate was hardly creditable to either 
the breath of view or the courtesy of the English Medical 
Senate, although it is quite probable that having re- 
lieved their minds and expressed their insular contempt 
and scorn for ‘‘Eyetalians” and ‘‘furriners” in general 
(who may also perchance have had some small struggle 
of their own for a higher standard) their sense of fair play 
will assert itself and they will proceed to practically grant 
the concessions asked for—and then. wonder why the 
foreigner aforesaid is not both grateful and affectionate. . 

The other matter is the last act in that curious drama, 
of alleged perjury in a post-mortem report, which was de- 
scribed in a former letter. A certain Dr. MacKay was. 
ordered by the coroner to make an autopsy upon a child 
that had died suddenly. He did so and reported that 
death had been due to cerebral congestion, but the coro- 
ner was for some reason suspicious and ordered a second 
examination made by the district police-surgeon and an- 
other physician, who reported that the skull had not even. 
been opened and that death was due to pneumonia. . 
Whereupon Dr. MacKay was committed on a charge of 
perjury, but the judge before whom it was tried chose to 
regard it in the astonishing light of an ordinary ‘doctors. 
differ” and dismissed the case. The mills of the gods 
were still grinding, however, and last Tuesday the grict 
was delivered, after a hearing in person before the full 
council, in the shape of an order to strike Dr. MacKay's 
name from the Register, which deprived him of the right 
to practise in Great Britain. If the executive committees 
of some of our great national bodies only possessed this 
right of disciplining gross breaches of professional duty. 
and honor what a bracing effect it would have on our 
medical atmosphere ! 

The medical faculty of Cambridge has reconsidered its. 
decision not to hold the usual vacation course in pathol- 
ogy, on account of the death of Professor Kanthack, and 
announces the course to begin July 6th and to continue 
six weeks under the charge of Professor Sims Woodhead 
and G. Strangeways Pigg. 

June 11th, was ‘‘Hospital Sunday,” when most of 
the pulpits in London had hospital sermons preached 
from them; followed by a collection for this great 
charity. The Zamcet has issued its annual Hospital 
Supplement, giving an admirably clear statement of 
the purposes for which these funds are urgently needed in. 
future and the uses which have been made of them in the 
past. 

One aspect of the literary activities of our English 
brethren is distinctive and worthy of imitation, and that 
is the prominence which is given in their society proceed- 
ings to the literary and historical aspects of medicine. 
Two papers of this character have been read before prom- 
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Mr. Albert Doran, on ‘‘The Medicine of Shakespeare’s 
Time, as Presented in His Writings,” a witty and most 
ingenious piece of work, consisting chiefly of one contin- 
uous stream of ‘‘quotations in solution,” as Charles Lamb 
called them. The other was an address by Dr. Vivian 
Poore, on ‘‘English Medicine in the Eighteenth Century,” 
a most entertaining sketch of our fathers in medicine, 
their personalities as well as their work. A capital story 
is related of the famous Radcliffe, court-physician to 
Anne and William III., but celebrated for his most un- 
courtly manners. The king, who was suffering from 
dropsy, called him in and showing him his swollen legs 
asked him what he thought of them. The soothing an- 
swer was jerked back: ‘‘I would not have your Majesty's 
two legs for your three kingdoms.” He was not called 
again to that case. It was Radcliffe who founded the 
great Radcliffe Library at Oxford, although it was his 
boast for a long time before his death that he had not 
read a book for thirty years. Indeed, a wit of the time 
declared that for Radcliffe to leave his fortune to found 
a library was like a eunuch endowing a harem. 
A case of some interest to physicians has just been 
- decided in the courts. A clergyman refused to pay a 
bill of $35 for services rendered to his wife, mother, and 
son, on the ground that the doctor had not used ‘‘modern 
scientific methods of examination” and make a mistake in 
diagnosis. On taking one of the patients to Germany 
this mistake was set right and a cure promptly followed. 
We have all met just that variety of cleric and it is a com- 
fort to know that an unabashed judge ordered him to pay 
the account on the ground that the fact of his deliberately 
choosing Dr. Collins and putting him in charge of the 
cases implied confidence in his skill and rendered him 
liable for all reasonable fees until formal dismissal was 
made. Why is it that the class which pays the least, 
often indeed no fee at all, is always the readiest to turn 
against us and consult a quack? 

Dr. Norman Kerr, the well-known specialist in ine- 
briety and medical temperance reformer, died May 3oth, 
at his home in Hastings. He was the author of more 
than twenty works on inebriety and kindred subjects, 
and probably did more to promote rational temperance 
and the medical treatment of inebriety than any other 
man of his time. We in America remember him grate- 
fully as the man who prevented the Keeley ‘‘gold-cure” 
swindle from getting a foothold in England, by quietly 
suggesting to the Government that Keeley should be re- 
quired to give a demonstration of the value of his method 
before a committee of the Society for the Prevention of 
Inebriety, upon patients furnished by it, a test which the 
wily promoter of course dared not submit to, and by his 
refusal stamped himself as a charlatan, so that the author- 
ities promptly declined to grant any permit for the open- 
ing of his institutions. 

A dinner was given to Sir William MacCormac last 
week by all the house-surgeons who had been under him 

at St. Thomas’ Hospital during his twenty years of serv- 
ice. No less than seventy-seven of them were present 
at the banquet. 


inent medical bodies during the past few weeks, one by 











It has long been noticed what a curious tendency. rare 

cases have to occur in pairs or trios, and the same seems 
to apply toaccidents. Only last week we reported a death 
in an ambulance, due to reckless driving, and this week 
comes the news of a similar accident at Liverpool. A 
man who had been injured in a street-accident was being 
taken to the hospital in an ambulance, when the horse 
took fright, ran away and collided with a lamp-post, and 
the patient was picked up dead. This time no blame 
was attached to the driver, but rather to the horse, 
which had only one eye and was known as a ‘‘shyer.” 
So the coroner’s jury passed a solemn vote of censure on 
the contractor for furnishing such a horse for ambulance 
purposes, and there the matter rested again. 

Dr. Byrom Bramwell has recently reported a unique 
case of ‘‘crossed aphasia” or loss of speech following a 
lesion of the /2/¢ cortex, in a left-handed person, showing 
that the speech-center is not always situated on the right 
side of the brain in such individuals, although such is the 
general rule. He also confirms Collins’ interesting ob- 
servation, that if the destruction of Broca’s convolution 
be sufficiently gradual, aphasia does not follow, which he 
regards as due to the gradual ‘‘education” of the corre- 
sponding center on the other side of the brain. 

The Government Commission on Food and Drugs is 
now considering measures for the stringent regulation of 
the use of preservatives in foods. It has been discovered 
that both fresh fish and meat often possess a slight but 
very persistent bitter taste, traceable to the use of for- 
malin. This, though not poisonous, is highly objection- 
able on account of its hardening effect on the proteids, 
especially when used in milk, rendering them difficult of 
digestion. 
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TREATMENT OF GUN-SHOT WOUNDS OF THE CHEST— 
EFFECTS OF RESECTION OF THE CERVICAL SYMPA- 
THETIC NERVE—OCULAR MASSAGE—CURE OF HE- 
PATIC HYDATID CYSTS—SUTURE OF A FRACTURED 
CLAVICLE—AN INCOMPLETE OPERATION FOR SINUS 
THROMBOSIS—OPINIONS ON THE BEST TREAT- 
MENT OF HEMORRHOIDS—RUPTURE OF THE THREE 
PARTS OF THE QUADRICEPS AT DIFFERENT PLANES— 
SUTURE OF THE AXILLARY ARTERY—WARM BATHS 
IN MENINGITIS COMPLICATING PNEUMONIA—WHEN 
MILK ACTS AS A POISON IN UREMIA—MISTAKE IN 
X-RAY DIAGNOSIS. 

AT the Academy of Medicine, May 16, Lucas-CHAM- 
PIONNIERE showed a man who two months previously 
had received a bullet in his chest. The ball had entered 
at the right side of the upper part of the sternum, and the 
direction of the wound indicated that it had passed through 
the right lung. There was expectoration of blood, and 
marked collapse. The patient was kept absolutely quiet, 
and the external wound was cleansed. Further than 
this, nothing was done, although the following day there 
were signs of a large effusion of blood into the right side 
of the chest. The patient recovered satisfactorily, and 
a radiograph showed that the bullet was situated near 
the twelfth rib. The speaker took the opportunity to em- 








26 TRANSACTIONS OF 


FOREIGN SOCIETIES. (MepicaL News 





phasize the importance of absolute rest in the treatment 
of such cases. In abdominal wounds early surgical in- 
terference is demanded. In wounds of the chest, the re- 
verse is true, and the patient should not even be turned 
over for the purposes of auscultation. He should be 
kept horizontal, or slightly inclined if respiration is facili- 
tated thereby, and morphin should be given to allay rest- 
lessness, and laxatives and, if necessary, stimulants. 

At the meeting of May 23d, FRANCOIS-FRANK spoke 
of the effect of the division of the cervical sympathetic 
nerve upon the circulation of the thyroid gland, the 
brain, the eyes, and upon the heart. It is logical to 
believe, that the resection of the sympathetic acts at 
least as much to suppress the transmission of abnor- 
mal excitation of a cardiac or aortic origin toward the 
center as it does to suppress the centrifugal influences of 
the thyroid, brain or heart. Irritations of the cardiac 
and aortic fibers, as of all the fibers of the sympathetic, 
may produce circulatory changes which suggest the at- 
tack in Graves’ disease, including thyroid vasodilatation. 
Consequently the total resection of the sympathetic can 
easily produce good results, especially in cases marked by 
reflex disturbances of aortic origin. 

DARIER said that ocular massage had proved of such 
benefit in stimulating the accommodation of hyperme- 
tropic patients, that several of those so treated had been 
able to lay aside their glasses. In hypermetropic strabis- 
mus, the amblyopic eye had been so improved that binoc- 
ular vision had become possible, thus aiding in the cure 
of the strabismus. The acuteness of vision of several 


myopic patients was increased, but the eyes themselves 


were not altered. Ina certain number of cases of glau- 
coma the sight had also been improved by massage. 

At the session of May 30th, DIEULAFOY spoke of two 
patients whom he had permanently cured of hydatid cysts 
of the liver; the first, a man, by means of a laparotomy 
and extirpation of the cyst; and the second, a child of 
ten years, by aspiration of the cyst contents. He spoke 
of the relative merits of these two procedures. Puncture 
is only suitable for recent cases, and should be done with 
every precaution to prevent the escape of fluid into the 
peritoneal cavity. To this end a fine needle should be 
used, and the whole of the contents of the cyst should be 
drawn off at the firstpuncture. If the needle clogs before 
this end is accomplished, a second needle should be 
introduced, without disturbing the first, and the two with- 
drawn at the same time. 

At the Surgical Society, May roth, SIEUR said that he 
had resected the ununited ends of a clavicle, and sutured 
them together with two threads of silk. The fracture 
was of cight-months’ duration and separated the outer 
third of the bone from the inner two-thirds. After the 
suture the arm was fixed fora month. In sixteen months 
after the suture every trace of the fracture had disap- 
peared and the function of the arm was perfectly restored. 

BROCA discussed a case of mastoid abscess which had 
been treated by DELANGLADE. He had opened the 
mastoid cells and then an extradural abscess, and be- 
lieved that he had gotten beyond the trouble until the 
signs of sinus phlebitis appeared on the following day. 


The lateral sinus was therefore exposed but not opened, 
neither was the jugular tied. After a secondary femoral 
osteomyelitis the patient recovered. Broca thought that 
the ligature of the jugular and the opening of the sinus 
would have saved the patient from this complication, 

At the session of May 17th, there was a discussion of 
the treatment of hemorrhoids, which was interesting as 
showing the very different opinions held by well known 
surgeons in regard to the treatment of this most common 
disorder. 

MONOD, operating under chloroform, does not touch 
the external hemorrhoids and cuts off the internal ones, 
one at a time, with scissors, suturing immediately the 
cut mucous edges of each. A drain wrapped with iodo- 
form gauze is left in the anus. 

RECLUS uses cocain and thinks it important to remove 
the external as well as the internal hemorrhoids. 

POZZI said that it is advisable to respect, as much as 
possible, the mucousmembrane. He, therefore, employs 
only ignipuncture in the treatment of hemorrhoids. 

TILLAUX also uses the thermocautery in the same 
manner. He said that its only inconvenience is the pain 
which lasts sometimes for two or three days after its 
use. 
QUENU advocated general anesthesia in order to keep 
the rectum of the patient still. Under cocain it is drawn 
up involuntarily, even though no pain be felt. He said 
that different operations were indicated in different cases. 
If hemorrhoids are particularly turgid, ignipuncture is a 
better treatment than excision. Prolapse of the mucous 
membrane is a common complication which cannot be 
cured by the cautery nor by partial excision. Ignipunc- 
ture gives eschars, which do not come away for twelve or 
fifteen days, and its one advantage is in the economy of 
blood. The sole objection to Whitehead’s operation is 
the difficulty in carrying it out properly; but that will dis- 
appear if the surgeon will accustom himself to its details. 
It is not followed by pain, and cicatrization is complete 
in two weeks. He had never seen any contractions fol- 
low this operation. 

ROUTIER said that there would be no danger of re- 
traction if the line of junction of mucous membrane and 
skin was respected. His plan is to ligate each hemor- 
rhoid at its base, and then remove the projecting portion 
with a thermocautery. 

POIRIER described a case of rupture of the quadriceps 
tendon, in which the three different tendons of which the 
whole is composed were separated at different levels. 
The tendon was ‘sutured, with a perfect result. Asthe 
end of the crural portion was interposed between the 
ends of the right anterior portion, the result by massage 
would have been inferior to that obtained by operation. 

May 24th, RICARD spoke of the suture of the axillary 
artery which he performed in the course of an operation 
for the removal of the axillary glands. The axillary vein 
was resected for a considerable distance, and the artery 
was accidentally incised. A lateral suture of catgut was 
applied at four places. The result was apparently per- 
fect, there being no difference in the radial pulse of the 
two arms. 
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TUFFIER said that in his experiments on animals, 
suture of an artery was usually followed by a callous 
which so compressed the vessel as to make it impervious. 

Bazy said that he had resected five inches of the axil- 
lary artery with no ill effects, so that he considered its 
suture unnecessary in such a case as the one under con- 
sideration. 

At the. Medical Society of the Hospitals, May 12th, 
RENDU described a case of pneumonia complicated with 
meningitis occurring in a girl aged five years. Cold baths 
were used in the treatment and the patient was. recover- 
ing from the pneumonia when she developed the symp- 
toms of meningitis, stiffness of the neck, contraction of 
the muscles of the jaws and limbs, elevation of the tem- 
perature, etc. Warm baths were substituted for the cold 
ones, and 100 c.c. of saline solution was injected daily. 
Calomel and bromid of potash were given in small doses. 
Under this treatment the child slowly recovered her 
health. 

May I9th, RENON said that he had found that a milk 
diet acted as a poison in certain cases of uremia, just as 
it did in certain cases of enterocolitis, and probably for 
the same reason. The diet, therefore, ought to be the 


same as that recognized as best in the latter trouble. In 
five cases where he had carried out this plan of treatment, 
giving rice water and bean soup without meat for several 
days, vomiting, diarrhea, and dyspnea had disappeared, 
and the albumin in the urine had been reduced to almost. 
nothing. Later a leguminous and farinaceous diet was 
given, and after that a milk diet, a mixed diet being with- 


held uatil all danger had passed. 

At the session of May 26th, BECLERE gave the results 
of an autopsy which illustrated the care which must be 
used in drawing conclusions from X-ray examinations of 
the abdomen. His patient was supposed to have a sub- 
phrenic abscess, containing air, but the air-space was 
found to be adisplaced transverse colon, while the pain 
was dueto pleurisy, and the enormous purulent expecto- 
ration, which was thought to indicate a connection be- 
tween the subphrenic abscess and the bronchi, came from 
the dilated bronchi of the right lung. A previous pneu- 
monia had apparently been the origin of the whole 
trouble. 
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Abstract of the Proceedings of the Twenty-first Annual 
Meeting, Held at Chicago, Illinois, May 22, 23, 
and 24, 1899. 


First Day—MAy 22D. 


THE Association met in the rooms of the Chicago 
Medical Society, and was called to order by the Presi- 
’ dent, Dr. WILLIAM E. CASSELBERRY, who delivered an 
address. He said that the honored custom of an ad- 
dress from the chair affords opportunities for suggestion 
looking to the welfaré of an?organization and of the de- 
partment of medicine which it represents which would not 
find expression in any set paper or formal discussion. ‘All 





are conscious of the change in the drift of laryngological 
practice during recent years, first, by the evolution of 
nasal pathology, and second, by the appropriation of the 
ear. From a physician treating affections of the throat 
and chest, the laryngologist is fast becoming a surgeon 
with a routine of practice limited to local measures as ap- 
plicable to the upper respiratory tract alone. While freely 
conceding that progress has been realized along surgical 
lines, he deprecated the tendency of the day to deal with 
the throat and nose exclusively in a mechanical way, as 
if they were organs detached. He believes it engenders 
narrowness of thought, and that, through habitual disuse, 
there is gradually lost to the physician much of that funda- 
mental knowledge of pathology and applied therapeutics 
which is so essential to the welfare of the patient. 

Do latter-day laryngologists, as a class, habitually en- 
deavor to establish the real diagnosis in the earliest de- 
monstrable stage of pulmonary tuberculosis? Are not 
such patients liable to come first before us with their ir- 
ritable throats, hacking cough, tendency to hoarseness, 
and inclination to rhinitis? It is not claimed that the 
laryngologist must of necessity embrace in his practice all 
pulmonary disease; that is a matter of choice, and ex- 
pediency, but it is urged that he be ready to apply all the 
arts of diagnosis, and that he be conversant with every re- 
source known to medicine in the treatment of pulmonary 
conditions for the benefit of cases of laryngopulmonary 
tuberculosis, laryngobronchitis, bronchial asthma in asso- 
ciation with ethmoiditis, and other conjoined patholog- 
ical conditions of the upper and lower respiratory tracts. 
Nor will it answer to omit attention to the heart, aorta, 
and mediastinal contents. Paralysis of a vocal cord 
through pressure on the recurrent nerve by an aneurism 
is a simple proposition, but more complicated ones which 
require a high degree of diagnostic skill are continually 
encountered. 

Regarding the treatment of pulmonary conditions, es 
pecially tuberculosis, cases which are not comiplicated by 
affections of the throat are naturally claimed by the de- 
partment of internal medicine. It is not possible, nor even 
desirable, to draw an absolute line at this point between 
laryngology and internal medicine; in practice they are 
bound to overlap, but conceding that if drawn anywhere 
it would be here, there remains a considerable proportion 
of pulmonary cases in which the upper respiratory tract 
is so far implicated that they fall naturally under the care 
of the laryngologist. Hence, as before said, he should 
be conversant with every resource known to medicine in 
the treatment of pulmonary states. He should be a good 
systemic therapeutist, and continue to cultivate the art of 
prescribing, realizing the uses as well as the limitations 
and abuses of internal medication. Above all, one should 
study the conditions of natural immunity and susceptibil- 
ity in order that having madean early diagnosis, one may 
direct the mode of life and place of abode best adapted to 
arrest the disease and overcome the susceptibility. This 
implies a ready familiarity with sanitation, hydrotherapy, 
climatology, and sanatorium resources and methods. 

All laryngologists are familiar with the many throat 
conditions which appear as salient features of underlying 
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systemic states, and yet in the overswing of the movement 
toward localism general pathological data, systemic ther- 
apeutics and hygienic aids are not always utilized to the 
utmost. How often is edema of the larynx merely sec- 
ondary to chronic nephritis; and laryngeal ictus simply 
the forerunner of locomotor ataxia ? 

Dr. JOHN W. FARLOW of Boston read a paper, en- 
titled ‘‘Is the So-Called American Voice Due to Catarrhal 
or Other Pathological Conditions of the Nose?” He said 
that the so-called American voice is so often referred to 
that he thinks we are justified in making inquiry as to its 
nature and cause. Liability tonasal catarrh is considered 
to bethe determining cause, Laryngologists are all agreed 
that it is the exaggerated nasal quality, the production of 
voice in the nose, the twang, which is its most notable 
characteristic, and a consideration of the larynx and 
fauces as factors can be omitted. It is not the thick, 
muffled voice of weak carrying power, such as occurs in 
cold in the head, but. the high, penetrating, vibrating 
voice, indicating an openness of the nasal chamber, so 
that the voice made in the larynx finds its way into the 
nose. Any condition which hinders the passage of air 
into the nose, such as large tonsils, adenoid disease, post- 
nasal polypi, or tumors, enlargement of the posterior 
ends of the turbinals, tends to diminish the nasal reso- 
nance, and hence should not be considered as contributing 
to the production of a nasal voice. When we say we 
talk through the nose, we mean that we do not speak 
through but 2x the nose, and we may distinguish between 
the sound made when only the very anterior part of the 
nose is obstructed, as when the nostrils are closed by the 
fingers, and when the obstruction involves the turbinals, 
as in acute coryza, the former sound approximating more 
the nasal twang. 

The essayist then considered the effect of chronic ca- 
tarrhal conditions of the mucous membrane of the nose 
without hypertrophy, so often associated with a similar 
disease of the post-nasal space. In severe cases of long 


standing there may be anesthesia and paresis of the soft 


palate, which would diminish the proper activity of the 
muscles which shut off the fauces from the post-nasal 
space, and thus some of the tones which should be made 
in the mouth are involuntarily formed higher in the nose 
and acquire a nasal character. This is well known to oc- 
cur temporarily immediately after the removal of a large 
adenoid before the palate has regained its proper strength. 
Apart from the effect of the incomplete movement of the 
palate, the author does not see that an atrophic condition 
of the nose tends to make a nasal voice if the method of 
speaking is correct. If it is incorrect the nasal character 
should be more marked owing to the greater opportunity 
for vibration. . 

For purposes of study he divided patients roughly, ac- 
cording to age, into, first, children up to twelve years; 
second, those from twelve to thirty years old, and third, 
those above thirty. There can be no question that the 
nasal voice is very common in the first class. The voices 
of young children at play or in the class-room are often 
very noticeable for their nasal quality. From twelve to 
thirty years of age there is an increase in the number of 





cases of obstructing septa and anterior turbinal hyper- 
trophy. Polypi are more common, and atrophic rhinitis 
with some paresis of the palate is also more frequent. 
He should say that the nasal voice is met with very often 
at this age, but not more frequently than in the preceding 
period, and certainly not proportionately to the increase 
in causative conditions. After thirty years of age the 
various pathological conditions continue, and the scleros- 
ing inflammations of the mucous membrane become 
more marked. As to the frequency of the nasal voice, 
his impression is that it is rather less common than earlier 
in life, perhaps in the sense that there is a larger propor- 
tion of voices with no nasal intonation, although there are 
many very marked examples of the nasal twang, while in 
the young the number who speak without any nasal 
twang is decidedly less. 

If the opinion is correct that the condition of the nose 
is not the principal factor in causing the faulty voice, 
physicians should certainly expect to be able in many 
cases to improve the manner of speaking without medical 
or surgical treatment of the nose. Many excellent sing- 
ers have throats and noses which are far from normal, 
and pathological conditions have more to do with the 
range and power of endurance of the singing voice than 
with its proper quality in the medium registers, and when 
used in moderation. 

He believes that anterior nasal obstructions are com- 


mon in all civilized races, and that there is no reason for 


thinking that any peculiarity in the American voice is due 
to what is possessed by others equally with ourselves. 
The parts of our country, where are the oldest centers of 
civilization and education, should be the places where 
most attention is paid to both the singing and the speak- 
ing voice, and this is probably the case, but in our old 
country villages distant from the populous centers the 
voices of the natives are well known to have the nasal 
twang without regard to the condition of the inside of 
their noses. 

Dr. JAMES E. NEWCOMB of New York City read a 
paper on ‘‘Adenocarcinoma of the Nose,” in which he 
reported the following case: Mrs. C. C., aged sixty-one 
years, widow, of American parentage, was referred to 
him on account of severe and persistent nosebleed. Her 
family history was negative, and her previous ‘history was 
without apparent bearing on her condition when seen. In 
June, 1898, she began to have almost daily bleeding from 
the left naris. She had been subject for many years to 
severe colds in the head, and was inclined to attribute 
her troublesome symptom in some way to this fact. 
The bleeding always stopped of its own accord, and no 
operative interference had ever been necessary. On two 
occasions it had been quite severe, but on all others it 
had been a mere dribbling. In September she had blown 
from the nose what she described as a ‘‘fleshy bean,” 
and which was in all probability a polyp of usual variety. 
She had lost some flesh and strength during the few pre- 
ceding months, but no more than could be accounted for 
by the continual though slight bleeding. At times there 
had been a slight watery discharge with an offensive odor. 
None was present at the time of examination. The lat- 
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ter showed a woman of large frame, but with a rather 
worn and debilitated appearance. Pharynx, naso-pharynx, 
and larynx presented nothing especially noteworthy. The 
right naris showed commencing senile changes. The 
left was considerably occluded. . The middle turbinate 
was considerably enlarged, and the mucosa covering it 
appeared to be in a condition of polypoid degeneration. 
About it were two or three fleshy proliferations which 
bled rather easily upon manipulation with the probe. No 
granular enlargement could be found, and there were no 
manifestations of pressure symptoms. Under ten per cent. 
cocain a portion of one of the fleshy masses was removed 
and sent to Dr. Wright for examination. His report was 
adenocarcinoma. Removal was followed by alittle more 
bleeding than is the case with an ordinary polyp, but was 
easily checked, and there was no. unpleasant reaction. 

The patient was seen again in two or three weeks, 
when it was noticed that the mass had reproduced itself 
in the same situation. A second piece was removed as 
before. . There had been no bleeding in the meantime. 
The report upon the second piece was to the effect that 
it consisted of edematous tissue, with some newly formed 
and perfectly granular structures, all of it granular and 
degenerate-looking, nothing definitely malignant, but cer- 
tainly suspicious. Patient was seen again for the third 
time on March 13th of the present year. The same re- 
production of tissue was noted as before, but none was 
removed at this time. There had been two spontaneous 
hemorrhages during the week preceding this visit, one of 
them quite severe. 

The patient was made acquainted with the gravity of 


the situation, and the question of aradical operation was 


submitted fairly to her. Thus far she has been unwil- 
ling to undergo the ordeal. She was last seen early in 
the present month (May, 1899). During the last few 
weeks the daily dribbling hemorrhages have continued 
and at times there has been a perceptible offensive odor. 
The occlusion of the nostrils is gradually increasing. 
Her general condition seems to be about the same as be- 
fore. 

With this case the author mentioned six cases to be 
added to those enumerated in a table prepared by Dr. 
Hopkins. 

As to surgical measures, up to the present time two 
general operative procedures have been followed: first, 
removal of the superior maxilla, with more or less of the 
surrounding structures; second, attempted starvation of 
the growth by cutting off its blood-supply. In pursuance 
of the latter end the external carotid has been ligated. 
He has been interested to learn of a modification of this 
procedure, first made by Dr. Dawbarn. He found, upon 
studying the anastomotic circulation, that after simple 
ligation of the external carotid there were fully twenty 
channels, through which collateral circulation could be 
established. With a view, therefore, of still further cut- 
ting off the blood-supply, he conceived the idea of ligating, 
one after another, the eight branches of the external 
carotid, and then, as the trunk of the vessel was thus ren- 
dered useless, of resecting it entire. He has performed 
this operation sixteen times upon eight patients, a two- 





weeks’ interval elapsing between the two operations in 
each case. It has been performed once or twice by 
others. While the period covered by this work is too 
short, and the number of patients thus operated upon too 
few to allow of decisive conclusions, the author believes 
that time will demonstrate the logic and effectiveness of 
this operative modification. 

Dr. A. COOLIDGE, JR., of Boston followed with a 
paper, entitled ‘‘Removal of a Foreign Body from the 
Bronchial Tube Through a Tracheal Opening,” and re- 
ported a case. The report illustrated the ease with which 
a foreign body can be removed from a bronchus: Pa- 
tient, male, aged twenty-three years. He had worn a 
tracheotomy tube for twenty years on account of stenosis. 
of the larynx. His last tube was made of hard rubber, 
and was several months old. Twelve hours before ad- 
mission the tracheal tube had become detached from the 
shield, and had been inhaled, causing severe coughing, 
and distressed and noisy breathing, which, although less. 
severe, was still present when he was admitted. Exam- 
ination by X-ray was negative. Patient was etherized, 
put on his back, with the shoulders over the end of the 
table, and the head held downward and rotated to the 
right side. The tracheal opening was enlarged down- 
ward. Not having any other straight tube of proper 
caliber on hand, the essayist used a urethroscope, half an 
inch in diameter, and three inches long, a little short for 
perfect examination. This was passed through the 
tracheal wound with the stylet in place, turned down, 
the stylet withdrawn, and the speculum without any dif- 
ficulty pushed down the trachea to within about an inch 
of the bifurcation. For illumination a head mirror and 
reflected sunlight were used, and this illuminated the field 
perfectly. The foreign body was seen in the right bron- 
chus, the upper end about one-half an inch below the bi- 
furcation. It was seized with a long pair of alligator for- 
ceps introduced through the speculum, and removed 
without difficulty. The patient suffered no ill-effetts 
from the operation. During the whole time respiration 
was carried on easily through the speculum, except in at- 
tempts at coughing at first, which soon subsided. There 
was no inconvenience from secretion. 

Dr. G. HUDSON MAKUEN of Philadelphia reported an 
interesting case of stammering, exhibited the patient, and 
demonstrated the methods employed in treatment. 

Dr. M. R. WARD of Pittsburg read a paper on ‘‘Sep- 
tic Thrombophlebitis as a Complication of Peritonsillar 
Abscess,” and reported two cases. 

Peritonsillar abscess, or quinsy, is a common throat af- 
fection, and while the natural tendency is for the disease 
to run a favorable course, his personal experience, to- 
gether with a study of the literature on the subject, has 
impressed him with the possible fatal complications that 
may arise in any case, and of the necessity of a more 
guarded prognosis. Bosworth has given by far the most 
complete account of the rare complications of this dis- 
ease. He inclines to the belief that the most frequent 
fatal complication is rupture of the abscess during sleep, 
the pus entering the air passages; producing death by 
asphyxia. The literature, however, would indicate that 
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hemorrhage is the more common fatal complication, and 
that septic thrombosis, or thrombophlebitis is exceedingly 
rare. 

It is the exception rather than the rule for the special- 
ist to be called upon to treat acase of peritonsillar abscess, 

‘or quinsy. This disease, by custom, belongs almost ex- 
clusively to the domain of the genera! practitioner, while 
he treatment, if instituted at all, is purely symptomatic. 
Surgical interference is condemned as extra hazardous; 
medical as inefficient, and the patient is usually dismissed 
-with the comforting remark, that ‘‘the abscess will rup- 
ture in a few days, when his sufferings will be at an end.” 
This is usually true, but occasionally a pneumonia inter- 
venes, when the physician is again summoned, and the 
disease then receives the full measure of his attention and 
skill. The patient dies, and the death certificate reads 
‘death from pneumonia.”" The peritonsillar abscess has 
been entirely overlooked as an etiological factor in causing 
the death of the patient. 

The evolution of sinus thrombosis, cerebral and cere- 
‘bellar abscess as a result of mastoid suppuration, has 
been slow but sure. To-day the aurist and neurologist 
are fully alive to the possibility of such complications, and 
the condition is not an infrequent occurrence. An in- 
fective process in any portion of the body is liable to pro- 
duce a general infection. This takes place either through 
the lymph or blood channels. When the infection is con- 
veyed through the blood channels, we generally have to 
deal primarily with the thrombosis or thrombophlebitis. 
The thrombus is usually found in the veins in close prox- 
imity to the seat of the primary infection, though not 
necessarily so. 

The conditions favorable to thrombosis are altera- 
tions in the blood current, changes in the vessel walls, 
and alterations in the blood itself. Any one or all of 
these conditions may be present in a given case. The 
slowing of the blood current from narrowing of the vessel 
‘by pressure from the inflammatory products without pre- 
disposes to the formation of thrombi. 

The number of published reports of cases of infective 
thrombosis, or thrombophlebitis, as a complication of 
peritonsillar abscess is exceedingly few. Bosworth, in 
his exhaustive treatise on diseases of the nose and throat, 
devotes a paragraph of five lines to this rare complication, 
and refers to cases having been reported by Rigal, Dide- 
lot and Kiemann. A careful review of the literature at 
the author’s command adds nothing to the list referred to 
by Bosworth. 

The author then detailed two cases that had come 
under his observation. The paper served to show not 
only the possibility but the serious nature of thrombo- 
phlebitis as a complication of peritonsillar abscess, and 
of the necessity of a more guarded prognosis in the treat- 
ment of this disease. 

Dr. THOMAS HUBBARD of Toledo, Ohio, followed 
with a paper, entitled ‘‘Report of Cases of Peritonsillar 
Abscess Associated with Diphtheria.” In cases of diph- 
theria of the mixed-infection type the initial inflamma- 
tory reaction of the tissues of the throat and lymphatic 
system is frequently such as to lead us to expect deep 











suppuration or peritonsillar abscess. There is frequently 

undetected superficial pus-formation along with coagu- 

lation necrosis, but peritonsillar abscess is a rare compli- 
cation of diphtheria. Two cases exhibiting both diph- 
theria and quinsy at the same time came under his 
observation within a year; the more interesting of the two 
we give below. The case presented a general clinical 
history that very clearly demonstrated the vagaries of 
mixed infection, two different members of the family ex- 
hibiting types of infection ranging from simple sore throat 
to abscess and fatal diphtheria. 

The eldest son of a large family had sore throat and 
remained at home for a few days. Two younger chil- 
dren had attacks of mild tonsillitis, as described by the 
mother. No physician was called. A few days later a 
younger daughter developed typical dipbtheria, and an- 
other had quinsy. About four days later the one was 
moribund from diphtheritic toxemia, and the other had a 
large peritonsillar abscess, with pseudomembrane over 
most of the throat. The abscess was incised and 
a large quantity of pus evacuated. The diph- 
theritic patient died within an hour of his first visit. 
The other received 4000 units of antitoxin and recovered 
after a very severe sickness. A baby sister developed 
diphtheria of the most virulent type and died within two 
days of the diagnosis. 

This series of cases of mixed infection suggests that the 
virulence of the different bacteria, together with the age 
and natural resisting power of the patient, determines 
which type, false or true diphtheria, or peritonsillitis, 
shall predominate. In cases of this character, where pus 
is confined beneath tissue covered with a diphtheritic 
membrane, the question as to the propriety of early in- 
cision is an important one. The more that the surface 
is abraded the deeper will the diphtheritic infection pene- 
trate and the greater be the absorption of toxins. We 
should be guided by ordinary surgical principles, and 
first locate the pus accurately. It should be evacuated 
only through tissue already devitalized by softening, and 
vascular tissue should be avoided if possible. 

The Association discussed in a symposium the rela- 
tion of pathological conditions of the ethmoid region of 
the nose to asthma. Dr. HENRY L. SWAIN of New 
Haven, Conn., dwelt upon the pathology.’ He stated 
that an accepted theory is that there must be, first, an 
irritability of the bronchial structures which makes pos- 
sible the explosion of energy known as asthma. This 
hyperesthetic condition is frequently the result of disease, 
and the multiplied and oft-repeated attacks always induce 
disease, and consequently greater irritability. Secondly, 
we usually find some other structure is diseased or over- 
sensitive. An irritation or disturbance of it sets into mo- 
tion the spasm of the bronchial apparatus. Thus we fiad 
that one asthmatic has an irritable nose, another a stomach, 
another a kidney, or an ovary, and if to these vulnerable or- 
gans certain stimuli are applied an explosion results, But 
to connect the nose, stomach, or kidney with the bronchial 
tubes a third element must be brought in, namely, the 
vasomotor system, or, as it is more often put, the neu- 





rotic habit. 
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The author is inclined to believe that lesions of the 
ethmoid, or generally speaking middle turbinate region, 
are of an edematous nature. How rarely, if ever, does 
one see a case of genuine atrophic rhinitis with asthma? 
The lesions are, therefore, hypertrophic in character, and 
at first confined to the mucous membrane. In more than 
sixty cases purulent ethmoid disease has only existed 
three times, and in these it was secondary to long pre- 
vious existence of edematous tissue. Marked disease of 
the bony structures occurred in these sixty cases some six 
or eight times without purulent conditions, and was here 
also due to inveterate formation of polypi, which latter 
the author is led to believe is always the rule, namely, 
that the disease of the mucous membrane precedes that 
of the bone. Septal spurs and bends seem to keep up 
middle turbinate disease and increase the possibility of 
pressure, which seems in a great many cases to explain 
asthma. But in all, whether complicated or not, there was 
hypertrophic disease always present, and usually of the 
edematous type. Very often these edematous hyper- 
trophies were polypoid in form. We have merely to ex- 
plain the production of hypertrophies, edematous and 
otherwise, in these cases, to have the pathology of nasal 
lesions clearly discussed. When treating many of the 
pathological conditions in the nose, whether asthma ex- 
ists or not, the physician must often look outside of the 
nose, and many times outside of the body, for the causes 
which have led up to them. 

Dr. E. FLETCHER INGALS of Chicago discussed the 
clinical phases. He has seen cases of asthma relieved 
quite ‘promptly by the removal of polypi, the patients 
graduaily improving for days or weeks without having any 
asthmatic attacks, until the polyp: recurred. He men- 
tioned one patient who was peculiarly unfortunate in that 
he was a teamster, and whenever he went near the stable 
he hadasthma. He had known patients who could drive 
on a dusty road behind oxen withodt having attacks of 
asthma, yet who could not ride behind horses without 
having it. He mentioned other patients who could ride 
bicycles no matter how much dust there was, but who 
could not ride behind horses. He cited the cases of one 
or two patients who assured him they had asthma on 
one side only. 

Dr. F. H. BOSwoRTH of New York, in speaking of 
the treatment, said there can be no question but that ede- 
matous hypertrophy, polypoid degeneration and polypi in 
the nose are intimately associated with asthma, and the 
removal of these pathological conditions would relieve the 
attacks of asthma temporarily, or in some cases, perhaps 
permanently. Clinical observation teaches usthis. He 
contends, and has for a number of years, that we can go 
further than this and say that ethmoiditis is an etiologic 
factor in asthma, Oftentimes asthma is relieved tempo- 
rarily by the removal of polypi, then it recurs. Why? 
Because the physician fails to recognize that nasal polypi 
are only symptoms, or manifestations, of the disease in 
the ethmoid cells, and in removing simply the polypi he 
has not clearly carried out the clinical indications. More 


radical operative measures are necessary to effect a cure 
of asthma. 








Dr. F. E. Hopkins of Springfield, Mass.. read a pa- 
per, entitled ‘‘Recurrence of the Tonsil after Excision," 
and reported a case. A careful search of the literature of 
the subject discloses several cases, but a wide variety of 
opinion is represented as to the frequency and cause of 
recurrence, as well as of its prevention. It is noticeable 
that few cases are alluded to by laryngologists, and that 
most of the references are of cases‘which were published 
some years ago. The inference is that under general anes- 
thesia, now so commonly employed, a more thorough oper- 
ation is performed and recurrences must be even more 
rare than formerly. Among the causes of recurrence, 
aside from imperfect operation, are a tubercular or speci- 
fic dyscrasia, and an acute inflammation of the stump. 
This acute inflammation of the stump must take place 
soon after operation in order to result in recrudescence of 
the tonsils, as occurred in his own case; yet Mackenzie 
mentions a recurrence following acute inflammation long 
after operation. 

Dr. E. FLETCHER INGALS of Chicago reported a case 
of fibrolipoma of the epiglottis and base of the tongue, 
and exhibited the patient. 

Dr. D. BRADEN KYLE of Philadelphia reported a case 
of confined suppuration of the frontal sinus with spon- 
taneous rupture; and Dr. John O. Roe of Rochester, N. 
Y., followed with remarks on the presence of parti- 
tions and diverticula as a cause of retarded recovery in the 
treatment of diseases of the maxillary antrum. 

The following officers were elected for the ensuing 
year: President, Dr. Samuel Johnson of Baltimore; vice- 
presidents, Drs. T. A. DeBlois of Boston, and Moreau 
R. Brown of Chicago: secretary and treasurer, Dr. 
Henry L. Swain of New Haven, Conn. ; librarian, Dr. 
J. H. Bryan of Washington, D. C.; member of the 
Council, Dr. William E. Casselberry of Chicago. Place 
of meeting, Washington, D. C., in conjunction with the 
Congress of American Physicians and Surgeons, May, 
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DEFECTIVE EYESIGHT. THE PRINCIPLES OF ITS 
RELIEF BY GLASSES. By D. B. ST. JOHN ROOSA, 
M.D., LL.D., Professor Emeritus of Diseases of the 
Eye, New York Post-Graduate Medical School and 
Hospital; Surgeon to the Manhattan Eye and Ear Hos- 
pital, etc. New York: The MacMillan Company, 
1899. 

SOME years ago there appeared, in aseries by various 
authors upon different subjects in medicine and surgery, 
a little book by the author of this volume, entitled ‘‘The 
Determination of the Necessity for Wearing Glasses.” 
This now appears under a title which better explains its 
object, very much enlarged, illustrated, and almost com- 
pletely rewritten, so thorough has been the revision made 
necessary by advance in knowledge of the proper pre- 
scription of glasses, especially in regard to simplicity and 
accuracy. The manual§will be found a reliable guide to 
the student as well as to theSpractitioner in ophthalmol- 
ogy, while the easy, almost colloquial style and system- 
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atic arrangement of topics will add to its interest to those 


educated people and general practitioners who, without | 


having a special interest in the subject, wish to know the 
principles upon which the prescription of glasses is based, 
and who will find with these a number of interesting 
cases from the records of an authority, and the illuminat- 
ing critique of an eminent ophthalmologist. The author's 
standpoint on muscular insufficiences may appear ex- 
tremely conservative. He says: ‘‘It has been reserved 


for our time to produce those, of whom the present , 


author is one, who . . . have ceased to believe in 
the existence of any such condition as ‘muscular asthen- 
opia.’” While this may seem to go too far, it is cer- 
tainly astep in the right direction, and away from the 
‘theterophorias,” ‘‘imbalances,”’ and ‘‘graduated tenot- 
omies,”’ which, of late, were rife. 


THE INTERNATIONAL MEDICAL ANNUAL AND PRAC- 
TITIONER’S INDEX. A Work of Reference for Med- 
ical Practitioners. Seventeenth year. New York: 
E. B. Treat & Co., 1899. 

THE present number of the ‘‘Annual,” like its prede- 
cessors, covers the entire field of medicine and surgery, 
giving in detail all of the important advances in medical 
science made during the past year, and with full refer- 
ence to the original sources. 

This is one of the best of the yearly summaries, and 
each page is a convincing proof of the painstaking labor 
expended in the compilation of the work. We feel con- 
vinced that every practitioner needs a work of this de- 
scription as a means of reference and as a time-saver, 
when one considers the enormous annual contributions 
to medical literature.- On the whole, the editorial work 
has been well done, and the busy practitioner will fine 
the book to be in constant requisition. 


DIET AND Foop. Considered in Relation to Strength 
and Power of Endurance, Training, and Athletics. By 
ALEXANDER Hale, M.A., M.D., Oxon., F.R.C.P., 
Physician to the Metropolitan Hospital and the Royal 
Hospital for Childrenand Women. London: J. & A. 
Churchill, 1899. 

THE author, whose views on diet have been suggested 
in a monograph on ‘Uric Acid as a Factor in the 
Causation of Disease,” goes a step further in the little 
volume under discussion, and lays stress on the elimina- 
tion from all food of the poisonous xanthins and uric 
acid. He believes that diet, as at present used, is often 
the product of much ignorance; the cause of a waste of 
time and money; that it produces mental and moral ob- 
liquities, destroys health and shortens life, and generally 
quite fails to fulfil its proper purpose. We are not told 
whether these evils will vanish before a diet composed of 
milk, cheese, potatoes, pulses, and ‘‘protene,” such as 
the author recommends, nor are any facts adduced to 
prove his contention that ‘‘one ounce of albumen from 
vegetables, milk, or cheese will produce a greater ex- 
ternal result than a like amount of albumen from the tis- 
sues of dead animals.” While the extreme theses of the 
deleterious nature of meats and of the sufficiency of milk 
and vegetable diet for those engaged in active physical 





work are not satisfactorily proven, there. is no doubt 
that overeating of meat is but too common, and the 
warning note sounded against this practice by Dr. Haig 
may well be heeded. 


THE PRINCIPLES OF BACTERIOLOGY. A Practical Man- 
ual for Students and Physicians. By A. C. ABBOTT, 
M.D., Professor of Hygiene, and Director of the Labor- 
atory of Hygiene, University of Pennsylvania. Fifth 
edition, enlarged and thoroughly revised. Philadelphia © 
and New York: Lea Brothers & Co., 1899. 

IN the present edition of Abbott's well-known and 
popular bacteriology, the subject matter has been brought 
well up to date, and the book is now one of nearly 600 
pages. The work is designed for the use of students, 
and the author has admirably accomplished his purpose. 
We know of no other manual on this subject that so ade- 
quately fulfils its mission, and in which more painstaking 
care is given to all the minor details so important to every 
student, and so frequently omitted from the text-books. 

We still, however, must take exception to the limited 
index, and trust that a future edition will be more com- 
plete in this matter. Many new illustrations have been 
added and the work is a beautiful example of modern 
bookmaking. 
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To Remove Odor of lodoform.—If after washing the hands 
well with soap and water a teaspoonful of vinegar be 
rubbed over them the unpleasant odor of the iodoform 
will be overcome. — Ricketts. 


For Infantile Angina.— 
B. Ac. carbolici : 
Glycerini . ; 3 iss 
Ol. thymi . f ij gtt. ii 
Aque . * : . - ‘ Oi. 

M. Sig. For irrigation of pharynx. 


gt. xv 


gt. xv 
3Vv. 


Powder for Vulvar Pruritus.—For non-parasitic form : 
B Hydrarg. chlor. mit. ‘gr. viii 
Pulv. belladonnz f gr. iii 
Potassii brom. tit 
Bismuth subnitrat. 
Pulv. amyli : 
M. Sig. External use.—Mussy. 
For Hoarseness in Singers and Speakers. — 


1. B Cocain hydrochlorat. : . 
Strychninz sulphat. . 
Aq. dest. . . . ‘ . 
M. Sig. For spraying throat. 
2. B Cocain hydrochlorat. . 
Tinct. aconiti 
Althez ‘ia 
Sacchari alb. , i 
M. Ft. pastilli No. LXXX. Sig. Dissolve in mouth. 
—Boley. 


gr. xv 
gt. 
3 iii. 


gr. 4 
m.x 





